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T YOU want to taste pears that almost melt in your mouth, 
try these beauties—the result of years of horticultural 
research. They have a delicate flavor, a fragrant yet modest 


aroma and a melting tenderness. 


These pears were picked whea fully ripe, at the height of 
their deliciousness; then rushed to close-by canneries; and 
in a few hours’ time their orchard-fresh goodness was sealed 
in cans and shipped to grocery stores in your neighborhood. 
A variety of excellent brands is available, so that your family 
can enjoy them any time of year. Order some today and give 
your family a truly delicious treat. 

*(In 1000 B.C., describing the garden of Alcinous.) 


This seal of Acceptance denotes that the statements in this advertisement are 
acceptable to the Council on Foods of the American Medical Association. 
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HOMER CALLED PEARS "G/FT OF THE GODS* 
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BUT THEY COULDN'T HOLD A CANDLE TO THESE ! 








RECIPES 
for special occasions 
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PEARS VALLEY FORGE 


1 No. 2% can pears % cup lemon juice 
1 cup grenadine \% tablespoon gelatine 
\% cup orange juice \% cup cold water 


Drain pears. Add orange and lemon juice and grenadine to 
pear syrup: bring to boiling. Soften gelatine in the cold 
water for S minutes, then dissolve in the boiling liquid. Cool. 
Arrange pear halves cut side up in individual wet molds 
and pour over the gelatine. Chill in refrigerator until set. 
Unmold and serve with a fluting of whipped cream around 
the base and tiny flag on top. Serves 6. 


PEAR AND PIMIENTO SALAD 


1 No. 2 can pears Lettuce 

1 4-02. can pimientos Mayonnaise dressing 
Chill and drain the pears. Arrange on lettuce. Chop half the 
pimientos and add to the mayonnaise. Fill the center of the 
pear with this. Garnish with one or two narrow strips of 
pimiento. This will serve 6 to 8, depending on the size of 
the pears. 
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Wife: ‘‘We can pay all our bills this month, dear, except the doctor’s.** 


Why Should the Doctor’s Bill 
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Be the Last to Be Paid 


Is it because the doctor has no “cash and 
carry” sign over his door like the chain 
grocer? Is it because, unlike the. automo- 
bile finance company, the doctor cannot 
swoop down and take away our baby or our 
health if we fail to make the monthly 
payment ? 


[s it because, unlike the mortgage company 
or the bank, he cannot foreclose a mortgage 
on our lives? Is it because, unlike the law- 
yer’s bill, it does not contain a psychological 
something that seems to say between the 
lines, “T’ll take you to court pretty quick if 
you do not pay quick”? 


Or is it because we know the doctor is a 
good man, a kindly sympathetic man who 
has waited before for his fee and “therefore” 
cin wait again? Should he be penalized for 


being lenient while we say with celerity, 
“Here is your fee, Mr. Lawyer.” “Glad to 
have your rent on time, Mr. Landlord.” 

Do we forget that this same, good, kindly, 
understanding helpful physician is also a 
human being who has a family, and needs to 
eat and to pay his bills—in order to give us 
the prompt and efficient service we have come 
to expect of him? 

Have we suffered lowered income and 
investment losses? So has the Doctor. 

Do we realize that much of the doctor’s 
income goes to pay for rent, salaries, taxes, 
instruments, books, and other expenses that 
enable him to give you service day and night ? 

Surely “the labourer is worthy of his hire” 
and surely we shall want his services again. 
Let’s pay the doctor first. 





BABIES SUPERVISED BY PHYSICIANS ARE BETTER 


BABIES 





This space is devoted to the interest of better babies by 
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This young lady is calling on a friend 


— druggist became a friend to 
this young lady one morning at ten 
o'clock, just about eight years ago. 


At that moment, she was being born. 
\n unusual emergency arose and a 
phone call went to the druggist. He 
rushed what was needed to the doctor, 
the difficulty was overcome, and the 
baby girl brought safely into the world. 


Throughout her infaney, the drug 
store was called upon time and time 
again for items which contributed to 
hercomfort and welfare. And occasional 
prescriptions the pharmacist com- 
pounds for her tell the story of triumph 
over the illnesses of childhood. 


When she fell off her bicycle and 
~iffered a nasty cut, the druggist was 
‘gain called upon. When she ran a 





dirty nail into her foot, the tetanus 
antitoxin the doctor obtained from the 
druggist, freed her from any threat of 
lockjaw. And so it goes. In every health 
crisis of her infancy, her childhood, her 
adolescence and young womanhood to 
come, the druggist plays a part. 

Sometime she herself will probably 
be married. And the great day may 
come when a child is born to her. Then 
the cycle begins all over again, with 
the druggist entering intimately into 
the life of a new family group. And he 
does this with so many families—every 
family he serves—most important of 
all, your family. 

And for what? Rarely is he a wealthy 
man, though no one works longer hours. 
His major reward is the satisfaction he 
gets from the life work he has chosen 


... the same kind of satisfaction that 
comes to all workers in the field of 
medicine... the satisfaction of serving 
his fellow men. 


This company salutes him! 


DAVIS & COMPANY 
DETROIT, MICHIGAN 
The World's Largest Makers of 


Pharmaceutical and Biological Products 


PARKE, 


Copyright 1937 Parke, Davie & Co 
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| NATIONAL | 
| PHARMACY WEEK 
| October 18—October 23 


Dedicated to a greater appreciation 
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of the ideals and accomplishments o 


prose ssional pha rmacy 
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Ewing Galloway 


THERE IS SOMETHING IN OCTOBER SETS THE GYPSY BLOOD ASTIR: 
WE MUST RISE AND FOLLOW HER, 


WHEN FROM EVERY 


HILL OF FLAME 
SHE CALLS, AND CALLS EACH VAGABOND BY NAME. 


—BLISS CARMAN 
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AS AUTUMN LEAVES FALL 


VF “leaves of brown come _ tumbling 
down” they accumulate in the streets 
and on roadways; they become wet or frosty, 
and constitute a skidding hazard. Auto- 
mobile accidents have been steadily increas- 
ing for a number of years. As the days grow 
shorter, more driving is done by artificial 
light. This, too, increases the hazards of 
driving. The closing of automobile windows 
because of cold shuts out warning sounds 
and sometimes reduces visibility. These are 
some autumn hazards for safety and health. 


— ae 
(y= MORE the Voices of Medicine will 
salute you on the air with the toast 
“Your Health!” This is the well known title 
of the radio program of the American Medi- 
cal Association and the National Broadcast- 
ing Company. The coming season will be the 
fifth; the first two years were devoted to 
health talks and the last two seasons to 
dramatized health messages. This year the 
salutation will be addressed particularly to 
the teachers and students in the junior and 
senior high schools. The program should be 
helpful in illustrating, amplifying and enrich- 
ing the health teaching in those schools. It 
will be on the air while schools are in session 
and may be utilized directly in the thousands 
of schools which now have or soon will have 
radio and public address systems reaching 
the classrooms. For the further aid of teach- 
ers and students, not only will programs be 
announced in advance, but briefs of the pro- 
gram will be published in. HyGera, together 
with reading references and suggestions for 
class or outside activities relating to the topic. 
Full announcements will be found on another 
page in this issue. While the program is 
planned especially for high schools, it will 
not sacrifice the interest which it has held 
for listeners in the home. To teachers, stu- 
dents and stay-at-homes the American Medi- 
cal Association and the National Broadcast- 
ing Company will address their message of 
health education with the familiar musical 
theme “Hale and Hearty,” written especially 
for the program, and the toast, “To America’s 

Schools, Your Health!” 

2 
= YEAR public health nurses are observ- 
ing a Silver Jubilee of the _ establish- 
inent of their professional organization, the 
National Organization for Public Health 
Nursing. They are rejoicing in “25 Years of 





Strength.” Public health nurses have come a 
long way since they made their first start in 
Pastor Fliedner’s training school at Kaisers- 
wert, Germany, the Victorian nurses in Lon- 
don, and the House on Henry Street in New 
York. The well trained public health nurse 
has become the backbone of the public health 
program of today. Through the National 
Organization for Public Health Nursing, the 
American Nurses Association and the League 
for Nursing Education, standards of edu- 
cation and training have constantly been 
improved, and the ethics of public health 
nursing have been. developed. The _ well 
trained public health nurse does not diag- 
nose; she does not prescribe; she does not 
recommend individual doctors or a change 
from one doctor to another. She cooperates 
with physicians in the care of their patients 
and especially in preventive measures. She 
is the messenger of better health to the home, 
bringing the news of ‘what modern progress 
in preventive medicine offers to all members 
of the family. She does little or no bedside 
nursing in the average community. Without 
sacrificing her status as a nurse, she has 
become largely a teacher. Competent public 
health nursing by well trained and ethical 
personnel is of vital interest to a community. 


ATIONAL HEARING WEEK Will begin Octo- 
ber 24. The American Society for the 
Hard of Hearing works all the year around. 
Founded by a distinguished American phy- 
sician interested in hearing, and supported 
by the membership of physicians and of 
the deafened, this league, with its scores 
of local hearing leagues and lip reading 
clubs, renders a real service to the hard of 
hearing. It offers them the companionship 
of those with like disabilities, thus dispelling 
much of the loneliness which afflicts the deaf- 
ened more than it does the blind. It develops 
information about lip reading, hearing aids 
and other matters relating to the conser- 
vation of hearing or to helping the deafened 
live more acceptable lives. When physicians 
and patients work together for the advance- 
ment of a cause, as in the leagues for the 
hard of hearing, it is inevitable that much 
good will result. National Hearing Week 
with its ingenious catch phrase, “It’s Sound 
Sense to Conserve Hearing,” is worth the 
attention, throughout the year, of the deaf- 

ened and their relatives and friends. 
W. W. BAUER 
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MAKING OR MARRING 
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MAKING A SUCCESS OF MARRIAGE IS AN UNDERTAKING WHICH, LIKE EVERY 
IMPORTANT JOB, REQUIRES PREPARATION, EDUCATION AND COOPERATION 
THE SCHOOL, THE HOME AND THE CHURCH ARE COMING TO AN INCREASING 
REALIZATION OF THE FACT THAT IN MATRIMONY, IGNORANCE !S NOT BLISS 
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YOUR MARRIAGE 


HERE ARE nearly thirty million marriages 

in the United States, and each year a mil- 

lion new ones are added to the number. 
Presumably all these two million men and 
women expect to be happy in their marriages. 
Probably two thirds of them will be happy. 
The remainder, some 700,000 young people 
each year, are going into an undertaking which 
will bring at least disappointment and dis- 
illusion, perhaps the ruin of mental or physical 
health, or tragedy in some other form. 

If a man started into the banking business 
without making the slightest effort to learn how 
other men had succeeded as bankers, he would 
he derided if not despised and might well end 
up in the penitentiary. Yet a man will start 
into marriage depending merely on the edu- 
cation he has received from the movies and 
the pulp magazines, the billboards and_ the 
radio crooners, and then express surprise that 
his venture does not turn out satisfactorily. 
The organized agencies of public education, 
the schools and the churches, have’ been 
extraordinarily slow to offer young people any 
systematic education for marriage; and under 
urban conditions the home is too much broken 
up and too small to furnish the kind of edu- 
cation that it used to provide on the farm a few 
venerations ago. These three sources are now 
heginning in a small way to meet the need. 
Meanwhile the medical profession and other 
branches of biologic and social science are 
accepting the challenge, so that each year sees 
new facilities made available to those who want 


lo ensure the success of their matrimonial 
ventures. 
Much has been written of the European 


bureaus for advice concerning marriage, nearly 
all of which have been under medical direction. 
Julius Tandler, the great public health adminis- 
trator of Austria, is generally credited with 
having established the first one in Vienna in 
1922, under the direction of the gynecologist 
Karl Kautsky. Others followed rapidly until 
dozens of them were in existence, the Prussian 
government having established them in every 
city. Political changes during the last five or 
SIX vears have~led to the disappearance or 
reorganization of most of the European 
Eheberatangsstellen, or bureaus for advice con- 
cerning marriage. 

Virtually all these were established officially 
and supported by the taxpayers. In the United 
States, on the other hand, the movement has 
been wholly nonoflicial. The Institute of Family 
elations, established in Los Angeles in 1930, 
the Family Relations Center in San Francisco 
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An Article by 
PAUL POPENOE 


and similar but smaller educational agencies 
in eastern and midwestern states are incorpo- 
rated as nonprofit undertakings on an inde- 
pendent basis; in many other cities similar 
work is done by social hygiene associations and 
other organizations, particularly churches. 

Meanwhile a dozen states have made a physi- 
cal examination and a physician's certificate 
compulsory before marriage, at least for the 
male. Recent public interest in the venereal 
diseases will strengthen this trend; indeed, a 
survey by the American Institute of Public 
Opinion has already shown an overwhelming 
sentiment in favor of compulsory examination 
before marriage. There are numerous diflicul- 
ties to be met: What sort of an examination 
shall be given? When shall it be given and by 
whom? Who shall pay for it? Shall it apply 
to both sexes? What shall be done in case of 
an unfavorable report? But the principles 
involved are so important that public senti- 
ment will undoubtedly require some further 
safeguards along these lines prel'minary to 
marriage. 

Physicians everywhere report an increased 
number of patients coming merely for pre- 
marital examinations on their own initiative. 
Many doctors welcome this type of interview 
warmly, regarding it as an unusual opportunity 
lo render a far-reaching service and giving 
proportionate time and interest to it. 

Experience shows that a pregmarital exami- 
nation is particularly important for young 
women. In a surprisingly large proportion of 
cases a qualified gynecologist will call attention 
to some condition, foreknowledge of which will 
at least prevent embarrassment or perhaps 
more serious difficulty at the beginning of mar- 
riage. Since the start one gets in marriage has 
a marked influence on the later adjustments, 
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this significance of the premarital examination 
for women deserves to be more widely known. 

Apart from the medical examination, atten- 
tion has often been called to the need of psycho- 
logic preparation. The premarital service of 
the Institute of Family Relations may be taken 
as an illustration of this broader preparation, 
since it not only includes the physical exami- 
nation but goes much further. 

This involves a study of the personal and 
family histories and of the personalities of the 
two candidates. The purpose is not to tell 
them whether they ought to marry, much less 
to tell them whom they should marry. Assum- 
ing that they have planned to marry, the insti- 
tute’s purpose is to enable them to make that 
marriage as complete a success as possible. 

With the aid of standard psychologic tests, 
measurements are made of such traits as 
emotional sensitivity, emotional maturity, self 
sufficiency, dominance, introversion or extra- 
version, and radicalism or conservatism of 
attitudes. Happy marriage can exist in the 
presence of almost any sort of a combination 
of these qualities, but a knowledge of one’s 
own traits and those of one’s spouse makes for 
easier adjustment and the avoidance of friction. 

Here are two persons, each exceptionally high 
in dominance. They rate 90 or 95 on a scale 
in which 50 represents the average of the popu- 
lation. In plain language, each is inclined to 
be “bossy.” After the wedding, when they 
“settle down” to work out the details of partner- 
ship, each is pretty sure to feel that the other 
wants things his own way. Both will be cor- 
rect in this feeling. If they recognize this, they 
will make allowances and avoid a great deal 
of tension. But if, lacking an objective measure- 
ment of their own tendencies, each thinks “I 
am a reasonable sort of person, but the other 
one is too bossy,” they will encounter difficul- 
ties that are wholly avoidable. 

Self sufficiency and its opposite, dependence, 
are of similar importance. One who is high in 
self sufficiency is accustomed to make his own 
decisions. He asks no advice and _ perhaps 
accepts none that is given unasked. It is a 
valuable quality in private life but may be a 
liability in marriage unless allowance is made 
for it. 

Wives continually complain that their hus- 
bands “do not cooperate” with them, which 
means, to most wives, that the husband should 
talk over with them at great length everything 
he proposes to do or anything in which they 
themselves may be interested. If a man rates 
high in self sufficiency he may, with the best 
of intentions, continually offend his wife by 
making decisions alone. 

When she says, “Why didn’t you tell me you 
were going to buy those tickets, so I could send 
my green dress to the cleaner?” he _ replies, 
“It’s a pity if I can’t buy a couple of 50 cent 
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tickets without having to debate the subject”; 
and then the argument starts. 

If, however, the wife realizes that he is born 
that way and that his tendency to act without 
consulting her is not due to innate perversity 
or contempt for her opinion, she may adjust 
herself to the situation more gracefully and 
without attempting to change his disposition 
through nagging. 

In. the same way, if a man has a wife with 
zero self sufficiency, he need not expect her to 
make decisions without consulting him, and he 
will be called on to exercise corresponding 
patience. 

Two persons, both high in dominance and 
self sufficiency, will get along admirably if they 
understand themselves, understand each other 
and make allowances accordingly. Two per- 
sons both exceptionally low in these respects 
may have some difficulty: They are both cling- 
ing vines with nothing to cling to. 

Tests of this sort do not pretend to micro- 
metric accuracy, but they are good rough-and- 
ready foot rules to measure some of the salient 
traits of human nature, with which one must 
deal every day. Any psychologist can give 
them. They might well be administered to all 
college students, perhaps even to all high school 
students, before graduation, in order to give 
them a more unbiased understanding of their 
own personalities. 

Observation has shown that in virtually every 
unhappy marriage there is a sexual maladjust- 
ment. Special attention is therefore given to 
ensuring success at this level. Investigation 
reveals that these sexual maladjustments are 
due in almost very instance to mere ignorance 
of elementary facts of the physiology, anatomy 
and psychology of sex, which every boy or girl 
ought to have learned as a matter of course in 
junior high school, or else to emotional diffi- 
culties which can likewise be traced back to 
faulty education. 

Whether this sexual maladjustment in mar- 
riage be a cause or a symptom, or both, it is 
essentially an educational problem. Many of 
the difficulties can be straightened out after they 
arise, but prevention is much more satisfactory. 

Two other problems are most closely associ- 
ated with unhappy marriage. These are in- 
competent homemaking and inefficient use of 
leisure time. 

Financial difficulties and quarrels over the 
details of home management are inevitable in 
an unhappy home, but they must be considered 
secondary rather than primary. If two people 
are happily married, they wili work out their 
budget successfully together. If they are al 
swords’ points anyhow, then the daily expendi- 
tures offer an unlimited supply of excuses for 
quarreling. Nevertheless, proper training from 
childhood in the handling of money will do 
much to make marriage (Continued on page 951) 
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Personal Questions 


By ALICE BURTON 


“WHO WERE IN THE CAMPING PARTY?” THE 
DOCTOR ASKS. “HAVE YOU HEARD FROM 
THEM SINCE? ARE THEY WELL?” t AM 
PEEVED. WHAT BUSINESS IS IT OF HIS? 





















N SPITE OF both Paul and the family I 

decided to go to work. In our part of the 

country there just seemed to be too few 
libraries or too many trained librarians for me 
lo get a job. Besides, I didn’t see why a girl 
shouldn’t be on her own at 22, even if her par- 
ents didn’t see to it that she had brothers and 
sisters. That is, I didn’t see any reason until 
my head began to ache. 

Until this headache began, the Deep South 
had been good to me during the six months I 
had worked as librarian in Mersidian. My par- 
ents were not enthusiastic about their only 
child going so far from our home at West 
Chatham on her first job and my second cousin, 
Paul Henderson, home on leave from his ship, 
objected too. 

Paul, under the stimulation of his new 
permanent commission as ensign in the Navy, 
promptly asked me to marry him. My cousin 
has a nice way of being complimentary even 
about my long legs, red hair and turned-up 
hose. He insists that they are, respectively, 
graceful, honey-colored and piquantly retroussé. 
Paul’s a nice boy, and I like him lots, but not 
cnough to try to fit out and launch our matri- 


monial ship on his $131.25 a month plus a 
microscopic rental and subsistence allowance. 
Perhaps next year if father’s finances improve 
a little more. 

“Thump, thump, thump,” the blood seems to 
be pumping into my head until my eyes are 
about to- pop out. It’s even worse than the 
bursting headache I had two days ago. But 
that one went away after a dose of aspirin. 
However, aspirin is of no avail this time. I 
recall the solemn promise I made to father and 
mother: “If ever I can’t work on account of 
sickness, I will go to the hospital and send for 
Dr. Henry Howard.” 

It’s no use. The book titles have begun to 
dance. Well, when a librarian can’t see, she 
can’t work. Ill have to be a good sport and 
carry out my promise. 

My motherly landlady protests in her soft 
drawl: “No, honey, you musn’t go to the hos- 
pital. Whoever heard of such a thing? We-all’ll 
take care of you right here. You've only got 
a bilious attack, and we'll have you well in no 
time.” 

But a promise is a promise, and I soon find 
myself in a high hospital bed, an ice-cap on 

















878 


my forehead, and the window shades pulled 
low to keep the light out of my eyes. The 
nurse murmurs: “Try to relax now, honey- 
child. We’ve sent for Dr. Howard like you 
asked. He ought to be here soon ‘cause he’s 
right young and isn’t awful busy. He’s only 
come to Mersidian about a year ago.” | 

Sure enough, in less than ten minutes I hear 
a knock at the door. It opens gently, and the 
nurse reappears. <A linen-suited man looms 
large behind the blue-uniformed girl. I adjust 
the ice-cap the fraction of an inch, and above 
the white suit I see cleancut bronze features 
crowned by a shock of light brown hair. 

“Doctor, this is Miss Alice Burton,” the nurse 
informs him. “She has a splitting headache.” 
I am grateful that she has postponed for a 
second, at least, the necessity of an effort. 

But the doctor installs himself at my bedside 
and begins to ask questions. He takes notes 
in a little leather-back book. When he inquires 
where I am from, when I was taken sick, how 
long I have been in Mersidian, and so on, I am 
just bored. But when he wants to know where 
I spend my evenings when I’m away from my 
boarding house, and actually if I have stayed 
away all night and where, I am frankly peeved. 
What business is it of his?) The nurse is stand- 
ing there, too, even if she seems half asleep. 

Just to shut him up I say: “Well if you must 
know about my private affairs, I never go out 
in the evening except to the library or the 
movies. And the only nights ’ve spent away 
from home were two weeks ago, Labor Day 
week-end. My father and mother and my 
cousin, Paul Henderson, were in Mersidian for 
a visit. I left with them and spent two nights 
at a camp on the Tankapank River.” 

Shut him up! Not achance. He asks: “Did 
vou sleep well at the camp?” 

“No,” I snap, “too many mosquitoes.” 

“Were there any permanent inhabitants liv- 
ing near the camp?” 

“Only a few Negroes in their cabins. Is there 
anything else, Doctor? My head aches terribly.” 

“Miss Blount,” the doctor addresses the nurse, 
“what is Miss Burton’s temperature, pulse and 
respiration?” 

The nurse points to an entry in her book. 
The doctor nods and says: “Please let me take 
a blood smear.” 

Miss Blount disappears, but the doctor goes 
right on with his questions: “Who were in the 
camping party? Yes, their exact addresses. 

Have you heard from them since? 
Are they well?” 

My stomach is not behaving by now, and I 
find it easier to answer than to fuss. He even 
wheedles out of me that Mother wrote that she 
was cutting her last letter short because she 
felt “grippy,” and that my cousin has left West 
Chatham and is driving to California, where he 
expects to join his ship in a short time. 
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ON MY BREAKFAST TRAY 1 FIND A LETTER FROM FATHER. HE 
WRITES ONLY ONCE IN A BLUE MOON. 1 TEAR IT OPEN AND READ. 


The nurse returns, and the doctor pricks my 
ear to draw out a drop or two of blood, which 
he smears on glass slides. Then he examines 
me, very superficially I think, though I thank 
my stars he is not more thorough. He just 
listens to my heart and lungs for a moment and 
pushes his hand up under my ribs on the left 
side while he makes me breathe deeply. I am 
surprised that I feel a slight twinge of pain. 

The doctor nods his satisfaction and whispers, 
“Spleen!” Then the brute asks: “Permit me 
one personal question, Miss Burton. Why did 
vou send for me?” 

I think, “One personal question, and what 
were all the others?” 

It’s too much for me. I burst out: “Because 
our doctor in West Chatham, Dr. Herbert 
Huddleson, recommended you, and my parents 
made me promise. But I did not know then 
that you would take so much interest in asking 
foolish questions about what is none of your 
business and sticking my ear, and _ so little 
interest in the headache I sent for you to cure.” 

I can feel the scalp under my red hair twitch. 

“So old Hud is your family doctor in West 
Chatham,” muses the doctor. “He’s a classmate 
of mine, you know.” Apparently as an after- 
thought he adds: “We'll get at your headache 
when I've found what I expect in these blood 
smears. But don’t expect to be too comfortable 
for a few days.” 

“Why?” 

“Rest now. T'll tell you all about it when you 
feel better. You-are right, Miss Burton, I’ve 
bothered you too much today. Tl see you 
tomorrow, and don’t be surprised if your cars 
buzz in the meantime.” 

I think: “It’s high time he discovered that 
he has bothered me too much. ‘Ears buzz?’ 
Is the man trying to get fresh? No, that’s 
‘ears burn.’ ” 

The nurse comes back in an hour, gives me 
some medicine and does her best to make me 
comfortable for the night. She certainly takes 
her time about it. 
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| sleep fitfully. By morning my head aches 
less, and my ears do buzz. Miss Blount enters 
quietly to take my temperature. 

“Aren’t you feeling some better, honey?” she 
inquires and makes a record in her little book. 
“Your fever’s come down right nice. It’s only 
an even hundred now.” 

“Really! What was it last night?” 

“A hundred and four and one-half.” 

And that stupid doctor put me through his 
third degree when I was burning up with fever! 


I ask: “What is the matter with me?” 
“Malaria, child.” The nurse pats back a 
yawn. “Didn’t Dr. Howard tell you yesterday? 


He found malaria bugs in your blood right off.” 

“Good morning, Miss Burton,” greets the doc- 
tor, Who appears in the. doorway. 

I ignore his salutation and = inquire = ill- 
humoredly: “Doctor, why did you ask me all 
those questions yesterday while I had a high 
fever, when you could tell I had malaria by 
just looking at my blood?” 

“I was stupid enough to think the questions 
were important. But don’t fuss with me now.” 
He disarms me with a surprisingly sweet smile. 
“Fussing is bad for the fever, and you do fecl 
better, don’t you?” 

“I didn’t know any one 
days.” 

“About 3 million people die of it every year. 
That’s how unimportant it is. It is not as com- 
mon in this country as 
if once was, but recently 
it has been distinctly on 
the increase in some 
places. Malaria is a 
hobby of mine, and I 
had better leave you to 


‘ at: . 
had’ malaria nowa- 


Miss Blount’s care be- 
fore you again make 


the just accusation that 
I bother you too much 
while you still have the 
fever.” 

I feel better during 
the day, really eat some 
supper and sleep like a 
lop. Miss Blount brings 
breakfast in late the 
next morning, and we 
have a talk. To begin 
with, she insists that I 
call her Martha. Conse- 
quently, we become 
Alice and Martha for 
each other. Though a 
good-natured and sym- 
pathetic girl, she im- 
presses me as both 
physically and mentally 
sluggish. However, I 
un able to learn some- 
thing about my doctor. 
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According to Martha, he is well liked for a 


Northerner. (The North begins for Martha 
some hundreds of miles south of the Mason 


and Dixon Line.) He is even consulted by the 
older doctors about new laboratory procedures 
and special treatments. But Martha, who is a 
member of one of the local aristocratic families. 
has never met him socially or seen his name 
in the society columns. However, her brothe: 
told her that the doctor was runner-up in the 
open golf tournament at the country club and 
caught the only tarpon in the fishing rodeo 
during the summer. 

On my breakfast tray I find a letter which 
Martha, with her usual nonchalance, neglected 
to mention. It is from Father. Father writes 


only once in a blue moon. I tear the letter 
open and read: 
Dear Alice, 

1 am worried about your mother. She has been 


sick for three days and seems to be getting worse. 
Dr. Huddleson came today. Mother’s temperature was 
105 degrees, but he could find nothing on which to 
base a diagnosis. He suspected typhoid or a central 
pneumonia that he could not locate by his exami- 
nation. The doctor just called up to that the 
reduced count of your mother’s white blood cells 
would point more to typhoid, though she has been 
immunized against that disease. It is possible that 
she might have picked it up somewhere on our tour 
down to see you. ¥ 


say 


(Continued on page 945 
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A HO IS IT who sees all we do, 
who hears all we say, and 
from whom no secrets are 

hidden?” 

It is said that the voung delinquent 
replied promptly to his bishop: “The 
missus, nV’lord.” 

That must have been long ago and 
far away. For if there is one person 
today who sees all, who hears all and 
whom nothing can surprise, it is the 
public health nurse. Her interest, 
however, is much more than that of a 
casual visitor in the home. She has a 
deep and abiding interest in the needs 
and problems of her patients and 
their families. 

See her now in the home of Juan 
Gonzales. A young man at the syph- 
ilis clinic last week attributed his mis- 
fortune to a too great intimacy with 
the lovely Carmelita. Our nurse must somehow 
dislodge Carmelita from the family hearth for 
a few words in her private ear. But what is 
this sore on Baby Rudolpho’s lips?) She must 
try to arrange for the whole family to attend 
that clinic next week. 

Luckily tasks are made easier in this home 
because the public health nurse is a_ trusted 
friend. Did she not arrive through the snow- 
storm on that night that Rudolpho came into the 
world, when neither doctor nor midwife could 
be found? The nurse surely will never for- 
get the picture of Father: Gonzales anxiously 
supporting the new arrival while Carmelita 
searched frantically among the pages of “Pre- 
natal Care” to find out what she should do 
next, and the several children who had arrived 
between Carmelita and Rudolpho looked on in 
brown-eved awe. Nor would they soon forget 
the solace which the nurse’s coming had 
brought to them. 

Today the Gonzales family has hatched a 
little plot of its own. 

“You see Mr. Fred Brown? 
says Mrs. Gonzales. 

“Mucho fievre,” adds her husband, 

“He spits blood,” remarks Carmelita. “I think 
he die.” 

The Brown family moved in recently and has 
so far won no place in the card index. But here 
is an occasion for that talk with Carmelita. 
Will she act as guide? Carmelita will take her 
as far as the corner, but she does not want to 
be seen piloting the nurse. The Browns would 
be angry. 

So it is not altogether a surprise when Mrs. 
Brown appears around the side of the house 


9 


Him sick, no‘ 





PUBLIC HEALTH NURSE 





r 


HYGEIA 





as the uniformed nurse knocks on the 


sy front door. “Who sent for you?” she 
/ asks. “I know I didn’t.” 
“Is this Mrs. Brown? I’m Miss 


Whedon, the nurse. I thought per- 
haps I could give you some help.” 

The warm sympathy in the nurse’s 
voice has its effect. But Mrs. Brown 
is still on her guard. She is afraid. 
“I know what you want. You want 
to take him away. Well, I won’t let 
him go. The doctor says he’s not 
to go.” 

“Well, then, of course he must stay 
right here. But perhaps I can help 
vou to make him more comfortable.” 

And with such a friendly approach 
the nurse is soon able to show Mrs. 
Brown how to give a sponge bath. 
Mr. Brown learns about sputum cups, 
and the nurse learns a great deal too. 

She learns the doctor’s name. He is not a 
doctor of medicine, though he practices within 
his rights according to the laws of the state. He 
has not reported this case as_ tuberculosis, 
although it is obvious that the patient has many 
suggestive symptoms. Mrs. Brown and two 
scrawny children share the only bed with this 
patient. Here are poverty, ignorance, fear and 
contagion, as well as sickness. It needs more 
than a knowledge of the technic of nursing to 
deal with a case like this. 

Twenty-five vears ago the nurses themselves 
discovered that their training had been insufli- 
cient to enable them to meet competently such 
situations as those which have just been de- 
scribed. It was as a result of a conference 
among the leaders of the existing professional 
nursing organizations that the National Organi- 
zation for Public Health Nursing, Inc., was 
founded in 1912. It is certainly not their fault 
if in this jubilee vear of their existence any 
nurse finds herself faced with social, economic 
and ethical problems which she is unprepared 
to attack. Professional curriculums for post- 
sraduate instruction have grown up in our uni- 
versities, and now certificates in public health 
nursing may and should be the normal com- 
panion of the R.N. degree for every nurse who 
is engaged in public health nursing, whether in 
school, industry, health department or private 
agency. The organization has laid down specili- 
cations for a minimum standard of postgradu- 
ate education and has outlined the minimum 
qualifications for those appointed to positions 
in public health nursing. These qualifications 
have been accepted by the United States Public 
Health Service and the United States Children’s 
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Bureau as a basis for the standards for such 
positions under the provisions of the Social 
Security Act. The organization has further pro- 
moted “nursing education by its publications, 
including the “Manual of Public Health Nurs- 
ing,” and its monthly magazine, Public Health 
Nursing. 

Not only must the public health nurse be 
quick to recognize the multiform signals of 
danger to health in the home environment, not 
only must she be able to teach the home dwel- 
lers themselves to read those signals, but she 
must also know all about the government agen- 
cies and the voluntary agencies which stand 
ready with special kinds of help for special 
kinds of need. When Miss Whedon finds Fred 
Brown in bed with tuberculosis and Mrs. Brown 
spending the money she needs for the children’s 
food on ineffectual treatment by a cultist, she 
must think of the social welfare agencies that 
may be able to supplement the food supply and 
of the tuberculosis association that can furnish 
a separate bed for the invalid and will provide 
for proper medical examination of the contacts 
if they are unable to secure such care for them- 
selves through private physicians. If this family 
is able to meet their need for medical super- 
vision by a private physician, the nurse will 
encourage them to seek such advice from their 
family doctor. She will then gladly aid him 
by interpreting his orders to the family and will 
report back to him what facilities and under- 
standing the family has for carrying them out. 
If Mr. Brown is a veteran, then the veterans’ 
organizations and their auxiliaries and_ the 
American Red Cross 
chapter will come_ to 
her mind. 

So that every source 
of community aid may 
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be available without duplication and over- 
lapping, there is often formed a lay advisory 
committee. This gives an opportunity for the 
most valuable kind of community service. The 
nurse relies on members of the committee to 
interpret her work to the community as well 
as to teach her about the resources which the 
community can afford to its neighbors in dis- 
tress. And if suffering is found for which no 
agency provides, then the lay advisory com- 
mittee may undertake to create the appropriate 
agency or at least to bring practical human 
sympathy into contact with human need. A 
“Board Members’ Manual” has been prepared 
by the National Organization for Public Health 
Nursing. It was compiled for the guidance of 
lay boards and committees interested in public 
health nursing services. 

Public servants highly trained in community 
service and educational technic are called 
“health visitors” by our English cousins. Let 
us hold to the title of public health nurse. Doc- 
tors recognize them as nurses, and in the cities 
the medical societies lay down written “stand- 
ing orders” so that the nurses may know just 
what kind of nursing service and advice the 
doctors wish to have given. In some states the 
state medical association has approved such 
standing orders to serve as a guide to local 
communities. The local medical society may 
accept and approve these orders as they stand 
or may modify them to suit local needs. 
Whether in city or country the local physician 
soon finds that he can count on the public 
health nurse and that (Continued on page 958) 
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Fritz Henle 


ALL IN A DAY 


A DAY IN THE LIFE OF THE PUBLIC HEALTH NURSE SEES HER ACTING AS FRIEND, 
ADVISER AND GUARDIAN OF HEALTH. FRIENDLY COUNSEL AND LESSONS IN FIRST 
AID, CARE OF THE NEW-BORN, HOME NURSING, NUTRITION AND HYGIENE ARE ALL 
PART OF HER STOCK IN TRADE. “TWENTY-FIVE YEARS OF STRENGTH,” OF SER- 
VICE TO YOUNG AND OLD, OF INTELLIGENT HELP IN LIGHTENING THE BURDENS 
OF IGNORANCE, FEAR, POVERTY, SICKNESS AND CONTAGION, MARK THE SILVER 
JUBILEE OF THE NATIONAL ORGANIZATION. FOR PUBLIC HEALTH NURSING, INC. 
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DON’T LET YOUR CHILD GET THIN! 


this country are underweight, undernour- 

ished or malnourished. Rich and poor 
children suffer alike, with the balance slightly 
against the poor child. Have you such a child, 
or have you a perfectly well child who may 
become one of these? Then be forever vigi- 
lant! Guard his health by watching his eating 
habits, by preventing excessive fatigue and by 
keeping careful records of his weight. 

If your child is cross, irritable, easily fatigued 
or nervously unstable, there is a reason, and 
in many cases that reason is malnutrition. 
Sometimes the weight is affected last by under- 
nourishment, but eventually that symptom will 
appear along with these others. Of course you 
are sure your child gets enough to eat, but in 
many cases you will find that you are mistaken. 

As a matter of ordinary precaution every 
home should be equipped with bathroom scales, 
and every mother should have a record book 
in which she keeps at least a weekly record of 
the weights of all her children. Any child who 
fails to make adequate gain in weight over 
any protracted period of time should be given 
a careful physical examination by the family 
doctor. If the loss in weight has been accom- 
panied by nervous disturbances, the doctor 
should be told of these things but not in the 
presence of the child. Nothing should be said 


ped ONE FOURTH of the children in 


in the child’s hearing to cause alarm about the 
condition. 

Among the causes of malnutrition calling for 
immediate medical attention are adenoids and 
other nasal obstructions, infected sinuses and 
tonsils, enlarged cervical glands and tubercu- 
Among the effects of malnutrition are 


losis. 





MILDRED HATTON BRYAN 
whose topic last month was 
“Don’t Let Your Child Get Fat!” 
directs attention to the other 
side of the weight problem 


defective teeth, extreme fatigue, nervous insta- 
bility, bad posture, including protruding abdo- § 
men, spinal curvature and round shoulders, and 
loss of weight. Bad posture is often a direct | 
result of loss of weight, due to an improper 7 
balance between weight and height. When the 7 
cause is corrected the effect disappears. , 

Medical records show that the too thin child 7 
usually has far more physical defects than the © 
fat child. They also show that the percentage 7 
of underweight children is far greater than the 7 
percentage of overweight children. The average 
number of physical defects discovered in the 
underweight child is six, as against an average 
of two defects in children who are more than 
20 per cent overweight. 

Often simple surgery or correct medical pro- 
cedure will remove the cause of malnutrition. 
Sometimes when no apparent cause for under- 
weight is discovered a program of carefully 
supervised increased feeding will gain the 
desired results. Again cases are found in which 
a change in home conditions and living habits | 
may be needed. More often than not, however, | 
a combination of all three is necessary to bring | 
about a cure. 

If the doctor discovers adenoids or infected 
tonsils, sinuses or glands, surgery will probably 
clear up the trouble. If tuberculosis is dis- 
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covered, the routine treatment must be begun 
at once. But if the doctor does not find any 
apparent cause for the condition, do not allow 
your concern to be put aside by comforting 
platitudes about high geared children who burn 
up so much energy that they can’t be anything 
but too thin. It is your work to keep them from 
burning up that energy, and you have before 
vou a task which will require every bit of your 
ingenuity and use up much of your time. 

You may have to reorganize your own life to 
a considerable extent, for it has been found 
that many undernourished children come from 
upper class homes where the tension of family 
life and much social activity react on them 
unfavorably. The whole family may have to 
live more quietly in order to give your child 
a chance to be quiet. Meals must be served 
with regularity, and mealtime must be a peace- 
ful time, without any stressing of discipline and 
behavior. If the child is a finical eater, the 
problem is made more difficult, particularly if 
the child is aware of that fact. In the case of 
older children who are underweight, appeal can 
be made to personal pride in appearance. With 
smaller children the whole regimen can often 
be turned into a game. Table talk can be con- 
structive of good eating habits when properly 
managed. 

The thin child who eats sparingly usually 
resents efforts to increase the ration. It is your 
task to do this without increasing the apparent 
bulk of the food the child is willing to eat. 
There is no really successful way of doing this 
accurately without counting calories. Every 
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mother should learn to do this whether she is 
dealing with the thin child, the fat child or 
the normal child. Equip yourself with the 
latest edition of “Feeding the Family,” by Mary 
Swartz Rose, and study up on caloric values. 
The whole system is far more simple than it 
seems at first glance. Once you have mastered 
the idea that a calory is an arbitrary unit of 
measurement showing how much heat, which 
in turn is transformed into energy, is produced 
by any given article of food, you have mastered 
the whole thing. 

Learn to count calories, and then keep an 
accurate record of the number of calories your 
thin child is receiving. A gain in weight should 
follow when you increase the number of calo- 
ries by several hundred a day. It is wise in 
the case of the thin child to increase the caloric 
count with the more concentrated foods and to 
avoid any apparent increase in bulk. This is 
just the reverse of the procedure followed for 
the child who is overweight. 

Butter, cream, rich milk, custards, cocoa, 
cereals, eggnogs with milk, potatoes—all these 
foods are needed by the underweight child, in 
addition to meat, vegetables, both cooked and 
green, and bread. Do not increase the ration 
too rapidly. These children often have delicate 
stomachs, faulty powers of assimilation and a 
seeming intolerance for various articles of 
food. Study your child carefully, and increase 
the amounts of food slowly. A little more of 
this, a littlhe more of that, is the best method 
at first. An extra portion of butter can be 
tucked into the servings of vegetables; cocoa 
can be substituted for milk at some meals; an 
eggnog can be served just before the rest 
period; sandwiches can be made for hearty 
lunches. Many of these children make better 
progress on five meals than on three. Their 
assimilation seems to improve on smaller and 
more frequent feedings. (Continued on page 890) 
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Vocational Doctors 


HYMAN GOLDSTEIN 


discusses prevention and cure 
















of vocational ills in the un- 
adjusted and the maladjusted 











N 
: recent 


years the 
importance of 
the vocational 
counselor, a person 
trained and experi- 
enced in guiding the un- 
adjusted and maladjusted 
worker, has come to the fore. 
Vocational guidance or counseling is 
neither mystical nor illusory. It aims at 
the selection of jobs in accordance with the 
nature or peculiarities of the individual rather 
than at selecting the individual with the pur- 
pose of fitting him into a certain specific job. 

Since no two individuals are alike in abilities 
or personality makeup there is apparent the 
value of giving individual attention to these 
individual differences so that equal opportunity 
may be provided for all by according separate 
treatment to each. The individual’s abilities 
and aptitudes as well as his personality traits 
are charted and compared with the qualities 
required by the vocations in which he shows 
interest. It is obvious, of course, that not all 
vocations demand the same or even the same 
number of qualities. It stands to reason that 
before a person makes a vocational choice he 
ought to have some information about a wide 
range of occupations, complete information 
about a few selected occupations and exception- 
ally reliable information about himself. 

Whereas true guidance can usually be accom- 
plished at the age of 14 or 15, it must be stated 
that guidance for adults dislocated from the 
industrial machine by the depression is a reality 
and a comparative success. The mind of a man 
of 60 is likely to be practically as keen as it was 
at 20 even though he has gray hair and needs 
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eyeglasses and false teeth! If this were not 
true there would be just that much vocational 
deadwood, unable ever to learn new trades or 
readjust itself to a new and changing industrial 
order. 
Whereas it is possible to predict with reason- 
able assurance whether a student will be more 
successful in academic, clerical or mechani- 
cal lines, successful vocational prognosis 
in greater detail is extremely diffi- 
cult, and no single test or battery 
of tests has yet been devised 
to predict vocational suc- 
cess more adequately than 
this. But although vo- 
cational guidance 
cannot honestly 
and accu- 
rately tell 
you 
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whether 

you are des- 

tined to be a 
successful cigar 
store clerk or whether 
you are God’s gift to the 

fraternity of short . order 

cooks, it is far superior to the 

only other alternative; namely, 
trying out as many occupations as you 


.can until you find the one that conforms 


most nearly with your particular set of abili- 
ties. The latter method is tedious and dis- 
appointing. It is, of necessity, filled with the 
discouragements and heartaches that come 
from the application of trial-and-error methods 
in our lives. It is hit-or-miss with the odds 
stacked heavily against hitting. Even were you 
to try out enough occupations so that you were 
able to find the “right” one, the chances are that 
by that time you would be old enough to secure 
the pension benefits of the social security pro- 
gram for the aged! 

We must face the fact that parents rarely 
ever do as vocational advisers because of their 
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sheer lack of knowledge or capacity. They are 
notoriously poor judges of their youngster’s 
intelligence, and it must be stated that their 
incapacity in this direction is not solely due to 
prejudice in favor of littlke Mary or William. 
It hardly seems likely that a parent’s appraisal 
will be as valid or reliable as the scientifically 
devised mental test, which is one of the most 
valuable instruments of vocational guidance 
that is now available. Parents remain amaz- 
ingly blind to obvious deficiencies in their chil- 
dren. Individuals cannot and should not be 
fitted into specialized vocations primarily by 
reference to the occupations or desires or afflu- 
ence of their parents. 

The satisfactory carrying on of this world’s 
work requires all degrees of intelligence from 
the feebleminded to the genius. Intellectual 
functioning enters into the work of the garbage 
man and of the professor, of the longshoreman 
and of the physician. Success in the various 
occupations that greet the youth entering indus- 
try demands different levels of intelligence, 

depending on the complexity of the work. 

Only goals which are attainable should 

be set up for the youngster. We 

may expect no more from one 

individual than being able to 
wash a car perfectly, while 
from a more gifted indi- 
vidual we may rea- 
sonably expect a 
perfectly com- 
plete over- 
hauling of 
the car. 





























A HAPPY COMBINATION OF 

INCLINATION AND OCCUPATION 

OFTEN MEANS THE DIFFERENCE BE- 
TWEEN SUCCESS AND FAILURE IN LIFE. 
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In any class of work we usually find people 
with low, average and high levels of intelli- 
gence. A study of the average intelligence 
scores made by four groups of salesmen in 1921 
revealed that the technical salesmen were high- 
est, followed by the insurance salesmen, who 
in turn led the wholesale salesmen, and these 
were followed by the counter salesmen. In 
fact, the average intelligence score of the 
technical salesmen was almost three times that 
of the average counter salesman! 

A high intelligence does not necessarily mean 
success at work, nor does a low intelligence 
signify failure. Sometimes intense interest in 
and desire for an occupation may compensate 
for intellectual dulness. Although it could not 
do this in the case of the engineer, it might 
be able to do so for the salesman. Perseverance 
and industry may often knock into a cocked 
hat any sure-fire predictions of failure. Effi- 
ciency and job interest are often related. A 
study of Macy salesclerks showed a high corre- 
lation between job interest and the economic 
value of the employee to the establishment in 
terms of his selling cost. Many college gradu- 
ates fail in their jobs because they lack interest 
in what they are doing. It appears that some- 
thing more than superior intelligence and good 
reasoning ability is necessary. The ability to 
do a certain thing does not imply the willing- 
ness to do it in a given situation. 

It has been found that morale, interest and 
purpose are among the most important, if not 
the most important, of all considerations in 
vocational guidance. Because a deeply rooted 
interest is not likely to change, it appears 
logical that vocational counseling should be an 
applied hedonism, a combination of inclination 
and occupation whereby it is possible for an 

individual to do what he likes within his 
limitations and abilities. In some cases, 
however, environmental influences 
and previous experiences of all 
kinds condition the _ indi- 

vidual’s interest in a di- 

rection opposed to his 
natural abilities. 
Just as a certain 
level of intel- 
ligence in- 
dicates 


a 

















888 


not a particular job or activity but rather cer- 
tain-kinds of work that may take one form or 
another, in similar fashion a deeply rooted 
interest is usually not toward a particular job 
but rather in a generalized direction. Interest 
in youth and its problems may in one case lead 
to teaching, in another to recreational direc- 
tion, in another to the ministry and in still 
another to writing juvenile fiction. Other fac- 
tors, such as personality, physique, poise, writ- 
ing ability and elocution, would aid in making 
a final choice. 

The important role that personality traits 
play in occupational adjustment is being gradu- 
ally recognized. These traits, such as socia- 
bility, sincerity, leadership and sympathy, are 
to some extent measurable and appear to be 
highly related to performance and satisfaction 
on the job. The harmonious’ relationship 
between the individual and his work depends 
largely on his personality makeup. While 
studies have shown no correlation between 
financial success and general intelligence, there 
has been found a close correlation between 
personality fitness and income. It would appear 
then that “personality plus” would be more 
effective, in general, than a Phi Beta Kappa 
key in helping you ‘into and keeping you in 
the higher brackets! 

Much work is being done to determine the 
personality limits of different occupations. It 
has become evident that the personality must 
not be thwarted by the mold of the job into 
which it is cast but must harmonize with it. 


Emotional clashes between the worker and his. 


job are, unfortunately, as numerous as they 
are intangible. 

It may be stated as a truism that the worker 
who is vocationally adjusted is always emotion- 
ally adjusted to his job. However, securing 
emotional adjustment does not always bring 
vocational satisfaction with it. In his book 
“Why We Don’t Like People,” Donald A. Laird 
stresses the psychiatric point of view: “The 
vitally important aim is to have each individual 
placed in an occupation which will give him an 
opportunity to live his personality—provided, 
of course, that he has a healthy personality 
balance at the start.” 

Individual differences in ‘physical capacity 
among persons seeking vocational guidance 
should be given due consideration. There may 
be physiologic and pathologic conditions which 
may render a person peculiarly fitted or unfitted 
for particular kinds of work. Occupations vary 
greatly in the physical strains that they impose 
on the worker, and individuals differ still more 
greatly in their energy consumption. “It stands 
to reason,” says Walter B. Pitkin in “More 
Power to You!” “that a man whose body natu- 
rally generates a great quantity of energy will 
hardly remain long over a tailor’s needle, while 
another man who manufactures barely enough 
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to keep his body running will not fling him- 
self blithely into a’ deep forest with an axe.” 

Just as we no longer entertain the idea that 
anybody can do any kind of work if his ambi- 
tion be but- sufficiently aroused, in similar 
fashion we know through scientific investi- 
gation and practical experience that most of 
us are fitted by natural endowments and 
acquired skills to do more than just one thing. 
There are many avenues to success. 

Any view of man’s nature that conceives of 
rigid pigeonholing of this, that and the other 
individual is fallacious. When we study peo- 
ple carefully and scientifically we find that 
most of them can do a great many things well 
if enough interest is aroused, if good work 
habits are developed, if they get along well with 
people and if they have a healthy outlook on 
life and work. 

The tendency of some people to think of 
vocational guidance in terms of choosing a 
specific job rather than in terms of occupational 
fields is especially to be lamented. This ten- 
dency has given rise in some quarters to a 
belief. in vocational predestination. ' But even 
counselors cannot do the impossible. Even if 
individuals were able to do only one thing, we 
have as yet no infallible rule of thumb or 
vocational calipers to measure out glass blowers 
or pastry makers with precision and dispatch. 
“No known scheme of interview or examination 
can grind out an exact solution to an equation 
containing so many variables and unknowns,” 
declares W. V. Bingham in an article entitled 
“Vocational Bents.” 

To many individuals it will really make 
little difference what specific work is chosen 
if only the general level of occupation chosen 
is suitable to the general level of their compe- 
tence. By the method of “progressive delimi- 
tation” various occupations are ruled out 
because of unsuitability of the individual’s 
intellectual capacity, special abilities, scho- 
lastic attainments, temperamental character- 
istics, physical capacities or other factors. 
When all the pertinent facts are considered, 
the approximate occupational field is gradually 
narrowed until there are only several available 
occupations or kinds of occupations. From 
these the individual may choose on the basis 
of interest, personal preference, financial pros-. 
pects, opportunities for advancement, working 
conditions and the like. By this method the 
least suitable occupations are eliminated. 

Vocational guidance for the majority has fine 
precedent in the individual self guidance of 
men of accomplishment. There has been found 
a positive relationship between life planning 
and success and conversely between lack of 
planning and failure. It has been shown that 
80 out of every 100 men of high achievement 
as listed in “Who’s Who” started to plan their 
careers early in life, (Continued on page 949) 
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AMBROISE PARE 





(1510-1590) 


A brief biography of the Father of 
French Surgery, written and illustrated 


By ADOLPH BEILIN 


Ambroise Paré. From the humble begin- 

ning of a provincial barber’s apprentice 
he developed into the surgical Hercules of his 
time. His humanity, honesty, charity and cour- 
age rang down the centuries. It is recorded 
that it was through his influence over Charles IX 
that the massacre of Saint Bartholomew was 
brought to an end, Aug. 24, 1572, after 70,000 
Huguenots had been butchered in Paris and 
other parts of France. 

In 1588, when Henry of Navarre esenied on 
Paris and besieged it, a time of horror and 
Starvation for the unfortunate citizens began. 
It was reported that “when the food gave out, 
they ate offal, the refuse in the gutters.” Paré 
again interceded for the people. He called 
on the Archbishop of Lyons and pleaded so 
well that he accomplished the desired result. 

Paré’s influence with those in authority is 
attested to by the fact that he rose from the 


G an IN every ‘way was the figure of 


lowest rank of his profession to that of coun- 
cilor of state and surgeon to four kings of 
France. Born in 1510 of poor parents at Leval 
in the Province of Mayenne, France, Paré 
became apprenticed to a “barber surgeon” in 
his early boyhood. He was taught how to 
bleed, do dressings and treat fractures. On 
the completion of his apprenticeship in his 
home town, he went to Paris for further study. 
In Paris he became associated with a prominent 
surgeon for whom he did dressings and assisted 
at operations. He availed himself of every 
opportunity to dissect the human body, and in 
due course there followed an appointment as 
resident student at the Hodtel-Dieu, where 
facilities for study and dissection were more 
abundant. In 1536 he was made surgeon to 
the colonel-general of artillery. After the fall 
of Turin, several years later, he began to 
despise warfare and returned to Paris, where 
he practiced medicine and surgery. 

Despite the fact that he did not follow the 
prescribed course of medical studies and pass 
a creditable examination, Paré was admitted 
to the College of Surgeons on the strength of 
his treatise on wounds, published in 1545. 
Paré discovered a greatly improved method of 
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treating wounds as a result of an unusual 
experience. At first he followed the then cur- 
rent method of pouring scalding oil into the 
wound. One day it happened that the supply 
of boiling oil gave out. There were many 
untreated patients to attend, and he became 
frightened. Under the circumstances he could 
do nothing better than apply a simple dressing. 

After a sleepless night, he hurried early the 
next morning to inspect his noncauterized 
patients, fully expecting to find them all dead. 
To his astonishment he found that those whom 
he had treated with the simple dressing were 
all quite comfortable and had suffered neither 
pain nor swelling, while those whom he had 
treated with the scorching oil were in great 
agony, owing to the severe inflammation at the 
edges of the wounds. He resolved never again 
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to burn men with hot oil. “See,” he exclaimed, 
“I dressed them, and God healed them.” 

Paré was distinguished as much for his medi- 
cal contributions as he was for his surgical 
operations and cures. To him medical science 
owes the reintroduction of podalic version in 
obstetrics, which refers to the manipulation of 
the unborn child to assure proper delivery; the 
invention of many improved forms of surgical 
instruments, artificial eyes and artificial limbs. 
He discovered the relation of fractures of the 
neck to the shaft of the thigh. He introduced 
massage and made the first amputation of the 
arm at the elbow joint. He operated for harelip 
and devised a boot for the treatment of club- 
foot. For all these achievements and others 
too numerous to mention, Paré merits eternal 
honor. He died Dec. 20, 1590. 


DON’T LET YOUR CHILD GET THIN! 


(Continued from page 885) 


Gradually you will find them able to take an 
increase of 1,000 calories a day. 

But there are cases in which even a large 
increase in the number of daily calories does 
not bring about the desired increase in weight. 
In such cases the increased ration must be 
supplemented with increased rest. It is often 
wise in serious cases of malnutrition to precede 
the program of increased feeding with a period 
of several days or even weeks in bed. Food is 
fuel, and the body at rest burns less fuel than 
at any other time. If food is not being burned 
to supply energy for activity, it is being stored 
in the body for future use. The child at rest, 
therefore, is being given a chance to build up 
a reserve supply of fat and body tissue. As this 
reserve is built up, his powers of assimilation 
improve and the food supply can be gradually 
increased. 

It is easy to say that a child must have more 
rest, but it is always difficult to accomplish. 
You must make up your mind to great personal 
inconvenience. It will be hard to insist that 
play must be stopped, that school must be put 
in second place and that daily life must revolve 
around an enforced rest period. 

In very serious cases of malnutrition the best 
solution is a fresh air school, where all the 
children are doing the same thing. Example is 
a powerful factor, and the most. high-strung 
children often surprise every one when placed 
in such classes. The group rest period, the 
group lunches and the reduced schedule of 
study often turn the trick when no amount of 
home treatment could do it. The lesson once 
learned seems to hold, even after these children 
go back into regular school life. 

There are several reasons why the under- 
weight child needs more rest and fresh air 











than the normal child. As has been said earlier, 
nature does her rebuilding during rest. In 
activity the body is being worn down; in rest 
it is being built up. Fresh air is soothing, it 
quiets the nerves, aids appetite and digestion 
and lessens the load on the heart, while it 
increases assimilation. Temporarily, rest in the 
open air is often more valuable for the under- 
weight child than any form of activity, much 
as children crave and need activity. But when 
normal activity in moderation is combined with 
rest, increased feedings and fresh air, as is done 
in the fresh air schools, we have the ideal set-up 
for these children. 

When carrying out this pregram at home 
remember that it is never wise or necessary to 
make your child uncomfortable in the pursuit 
of fresh air. If underweight children react 
poorly to cold air, it is because their general 
condition has resulted in decreased circulation. 
For them the fresh air should be warmed; and 
as their condition improves, they will gradually 
become able to withstand colder temperatures. 
It is the freshness of the air that matters, rather 
than the coldness. Remember always that the 
seriously underweight child is a sick child, and 
he must be recognized as such. The treatment 
must always be tempered to the individual case. 

Never let your ambition for such a child blind 
you to his physical limitations. Never over- 
stimulate your too thin child with undue pres- 
sure on school work and outside activities. 
Often these children overstimulate themselves, 
but all too often the urge to outside activities 
and too intensive study comes from the schools 
and our overorganized adult society. It has 
been well said that our children have all their 
lives in which to learn, but only a few years in 
which to grow. 
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THE OLD GREEKS THOUGHT AND WROTE MUCH 
ABOUT INDIGESTION, AND THOSE OPINIONS 
AND THOUGHTS, EXPRESSED CENTURIES AGO, 
MIGHT HAVE BEEN UTTERED YESTERDAY. 
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‘ IDIGESTION and INDIGESTION 


By Harriet Morgan Fyler 


“We do not live by what we eat,” 
says an old proverb, “but by what 
we digest.” We must then digest 
in order to live, and this necessity 
is a law which makes its power 
be felt by rich and poor, by the 
shepherd and the king. 


—Brillat Savarin. 


nings of life, to the first unicellular 

organism with its primitive needs, to 
eons before man emerged from the beast; for 
without digestion, without the mechanism to 
utilize material for cellular repair and tissue 
growth, for energy and for heat, life is incon- 
ceivable. 

But when did indigestion first appear? Did 
it begin with the earliest sign of organized life? 
Or did it not afflict man until primitive sim- 
plicity had become lost in an evergrowing com- 
plexity involving greater comforts but greater 
responsibilities? When fear and fatigue, anxiety 
and worry entered man’s estate, was not that 
the time when indigestion began? 

As far back as written records go, one reads 
of functional disturbance in digestion, im- 
balance in the beautifully organized sympa- 
thetic system that controls motor and secretory 
digestive functions. The old Greeks thought 
and wrote much about it. Hippocrates, in his 
sanatorium on the island of Cos, used the 
smooth diet which is so popular and success- 
ful now in treatment of the irritable digestive 
tract. Rhazes employed true psychotherapy, 
while Avicenna definitely described pyloric 
stenosis and gastric ulcer. His words, “The 
gut has its convolutions that food may remain 
the proper time in order that the nutritive 
material may have sufficient time to become 
separated from the useless matter,” written a 
thousand years ago, might have been uttered 
yesterday. 

Literature is replete with characters suffer- 
ing from indigestion, such as Scrooge in 
Dickens’ “Christmas Carol,” who exclaims to 
the ghost of Morley: “You may be an undi- 
gested bit of beef, a blot of mustard, a crumb 
of cheese, a fragment of underdone potato. 
See this toothpick? I have but to swallow this 
and be for the rest of my days persecuted by a 
legion of goblins, all of my own creation.” 

There are three criteria of a stomach that is 
up to its job: a mind free from fog, an abdomen 


DD ining: ot must date back to the begin- 

















“A SMIDGEN OF TOAST, SUP OF ORANGE 
JUICE AND BUCKETY-BUCK TO THE OFFICE”’ 
APTLY DESCRIBES OUR MODERN BREAKFASTS. 


free from discomfort, and a sleep free from 


dreams. And there are three reasons for a 
stomach’s not being up to its job: anxious haste, 
overeating, and poor cooking. 

Many disturbances in digestion are caused by 
the circumstances under which food is eaten, 
the rush and hurry to resume business or plea- 
sure before digestion is fairly well under way. 
“A smidgen of toast, sup of orange juice and 
buckety-buck to the office,” is an apt descrip- 
tion of our modern breakfasts. 

A great American surgeon recently said, “If 
every one could lie down after a meal as do the 
animals, it would not make so much difference 
how fast one ate; but man does not have time 
for that.” Paul Bourget, a French physician 
and novelist, when asked what America needed, 
replied, “A law requiring every one to rest in 
silent contemplation one hour daily.” 

Fear or worry, anger or irritation, nervous 
fatigue or strain, emotion or excitement, all 
exert a strongly unfavorable influence on diges- 
tion, especially in the stomach, both by sup- 
pressing the flow of digestive fluids and by 
inhibiting the muscular activity of the alimen- 
tary tract. The reverse conditions are beneficial. 

“Eat less, and let that little be plainly chosen 
and served” is an ancient saw worth prac- 
ticing. _Many old-time philosophers and think- 
ers advised a simple, regular diet, “limited by 
every man’s experience of his own easy diges- 
tion, and thereby proportioning, as near as well 
can be, the daily repairs of our wasting bodies.” 

The diet of infancy is a scientifically adjusted 
affair from which we escape with whoops of 
joy. We let out our belts and proclaim: 

Lay on, Macduff, 
And damn’d be him that first cries, “Hold, 
enough!” 

Though the functional activity of the stom- 
ach closely follows that of the muscles and 








HYGEIA 


strength, precision and grace, we go on ordering 
the sort of meals that Atlas must have eaten 


directly before he took on his shoulders the 


burdens of the universe. ; 
Plain, simple food in sufficient quantities 
properly distributed over the day is helpful 
in treating many symptomatic conditions which 
often seem to need more specialized therapy. 
A list of all the known food factors might be 
as confusing to the average housewife as the 
prospect of weighing grams and estimating 
calories. But she can recall always the final 
dictum of the nutritionists: An ordinary appe- 


tizing meal, provided it includes milk in some > 


form and leafy vegetables, offers the family 
many of these constituents. A boiled potato, 
though it costs little in time and effort of prepa- 
ration, pleases even the more sophisticated 
palate and is an excellent source of many 
nutrients. 

Bad cooking creases many domes 

And makes men’s tresses grey; 

Bad cooking darkens many homes 

That should be bright and gay. 

Such is a poet’s analysis of what happens 
when the cookbook shows neglect. A more 
somber statement is the following: “Poor cook- 
ing is the primal etiological factor of an untold 
number of human ills and unquestionably 
shortens the lives of legions of mankind from 

. . the resulting pathologic changes it pro- 
duces.” 

Though it has been said that good cooks art 
as rare as good poets, the two arts have always 
been good friends. The poet and the writer 
have used their arts to praise cooking. Byron’ 
Don Juan proclaims: 

All human history attests 


That happiness for man—the hungry sinner— 
Since Eve ate apples, much depends on dinner. 
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Nor is Byron the only poet who realizes the 
value of good food. Owen Meredith, though a 
little gloomy about friendship and poetry and 
music and art, places cooking and dining on 
quite a high pedestal: 


We may live without poetry, music and art, 

We may live without conscience, and live without 
heart, 

We may live without friend, we may live without 
books, 


But civilized man cannot live without cooks. 


He may live without books—what is knowledge 
but grieving? 

He may live without hope 
deceiving? 

He may live without love—what is passion but 
pining? 

But where is the man that can live without dining? 





what is hope but 


A housewife who lives according to calories 
and pounds can drive a whole family to 
despair. Too often food and meals are dull 
routine. One food served day after day becomes 
monotonous and loses its appeal. Many women 
are letting go of the creative elements in food 
preparation. Too seldom now do savory odors 
float in from the kitchen. Carlson long since 
remarked, “The fragrance of the rose in the 
garden may be as pleasing as the fragrance of 
the roast in the kitchen, but the desire to smell 
the rose cannot be compared with the urge to 
eat the roast.” Foods of enticing fragrance 
and characteristic flavor have an influence little 
short of magic on Junior and his father. 

Many women have at the back of their minds 
the mistaken idea that good cooking is extrava- 
gant. The trouble is that the raw material is 
not handled effectively. Modern refrigeration 
and transportation assure us meat, vege- 
tables, fruits and fish of unmatched excellence. 
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Refrigeration and precooling have made fresh- 
ness possible even in fruits and vegetables 
grown at a distance. There is no excuse for 
serving only the more familiar green vegetables 
day after day, for the market is a constantly 
changing panorama. Skill in handling these 
products makes for economy and good diges- 
tion. From an indifferent dish of stewed 
prunes to a spicy, open-faced prune pie is a 
long step but not an impossible one. 

Without appetite there is no healthy diges- 
tion. Though next to nothing is known of the 
physiologic causes, practically we realize that 
appetite is increased by pleasant emotions—by 
the smell, sight or taste of palatable food or 
the memory of these. As brides know, the 
most striking proofs that men value “their 
precious gift of private haziness,” as George 
Eliot shrewdly terms it, “are to be found in 
the realms of memory of the pies that Mother 
used to make.” 

Appetite is inhibited or decreased by unpleas- 
ant emotions and memories. The dinner table 
is not the place or the time to bear down on 
the family members. One should keep in mind 
that hunger is grounded in pain and appetite 
in pleasure. It is, of course, well known that 
outdoor, vigorous exercise increases appetite, 
and the lack of it is undoubtedly one of the 
reasons why hunger is a less powerful force 
than it has been in former generations. 

Many regard eating as merely a recurring 
necessity; few see it as an art worthy to rank 
with the other methods by which man chooses 
to escape from reality. What is better than a 
delicious meal, served attractively and enjoyed 
with cheerful, serene companions? After such 
a repast, a pipeful of tobacco, a good fat book 
and an easy chair near the fire are a fitting 
conclusion. 

Eating together is the most formal enterprise 
families engage in, and its attendant rite and 
ceremony generate a sense of unity that is 
fundamental to family solidarity. A woman 
who tempers vitamins with good sense, calories 
with low food costs and nutritious meals with 
“good taste” will always have the family at 
her beck and call. 
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HOW OLD IS ANNE, SOCIALLY? 





one of our children, “Johnny, you are old 

enough to know better,” or “Mary, you 
ought to be able to do that for yourself’; and 
how frequently we have told our friends, “Susan 
does everything now,” or “I don’t have to look 
after Henry any more.” 

But do we know just what to expect of our 
children at successive ages? When the parent 
says that his child “does everything” he means 
that the child does what is normally expected 
of him for his age. Yet in spite of recent 
progress in the field of child study, satisfactory 
standards for the social development of chil- 
dren are still lacking, and few parents are able 
to state what social performances are normal 
for successive ages. 

Most of us have fairly definite, even if 
unformulated, notions as to what the average 
child should do as he moves from one age 
period to another. We can tell without much 
difficulty in practical terms whether a child is 
advanced or retarded for his age, and we have 
fairly good ideas of what to expect or not to 
expect from boys as compared with girls. The 
difficulty arises when we wish to be precise 
about some particular act or some particular 
age and attempt to set down the particular 
ways in which children of 4 years, for example, 
are less capable than those of 5 years or the 
degree of responsibility that a 10 year old child 
has attained over a child of 9. 


Lf: OFTEN have we as parents said to 


Is your child backward, or does 
she behave normally for her age? 
EDGAR A. DOLL shows how 
social and mental competence 
may be evaluated and develop- 
mental retardation discovered 


The child does “grow up.” This growth and 
development is called maturation when we think 
of what the child does as a result of the grow- 
ing process. Within certain limits this growth 
takes place without special training and some- 
times in spite of mistaken parental solicitude. 
Incidental social training goes on continuously 
in the home, the neighborhood and the school. 
What is the relative influence of training in 
relation to growth and of incidental training 
through experience as opposed to direct or 
formal instruction? 

This problem of the psychologic moments for 
effective training has not received sufficient 
attention. We rather incorrigibly continue to 
believe that most of what the child does or 
learns is the product of specific teaching. 
Actually, the child lives all his hours in an edu- 
cational environment, and growth and devel- 
opment are constantly being capitalized for 
social purposes through individual and group 
experience. 

Can you describe the social competence of 
your child, or one of your children as com- 
pared with another, or of any of your children 
as compared with those of your neighbor? And 
can you do this with due allowance for age and 
sex, and perhaps also with reference to environ- 
ment and experience? See whether you can 
write down the age at which you are willing 
to have your son stay out nights, or let your 
daughter receive company, or allow either of 
them to go to some distant city unattended. 
When ought you to stop giving your child his - 
bath? When should your daughter, rather than 
you, make the final decisions in the selection 
of her dresses? When should you supply the 
baby with a fork in place of his spoon, or when 
should you expect him to drink from a cup or 
glass without help? How long will you con- 
tinue to brush your son’s hair or tie your 
daughter’s ribbons? And as they get older, 
what are the indications that your children are 
entirely capable of making their own decisions 
with only a little friendly advice? 

The Vineland Scale of Social Maturity is a 
standardized schedule of the things that chil- 
dren normally do as they grow up in the ordi- 
nary American home. This list of social 
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abilities emphasizes the consequences of matu- 
ration rather than of training. The items are 
suiliciently generalized to apply under average 
environmental circumstances. Moreover, the 
list is relatively free from sex differences, 
although for certain purposes it is important 
to understand the advantage or disadvantage of 
sex in relation to these performances. The 
items also make some allowance for reasonable 
parental protection against the hazards which 
surround children as well as for the relaxation 
of parental solicitude as the child shows that 
he is becoming more and more capable of 
“shifting for himself.” 

The mere enumeration of these items indi- 
cates the trend of child development through 
adolescence to maturity in terms of social inde- 
pendence. Details of the method by which the 
progression of the items was determined are 
contained in a manual of directions. This hand- 
book also describes the proper method of 
administration and includes an “item analysis” 
to facilitate interpretation of items which might 


otherwise be either misconstrued or improperly 


scored. 

Results of studies show that children do 
mature in social performance as they grow and 
develop in an average environment. It has also 
been found that a remarkable similarity of the 
“way of growing up” exists among children 
regardless of special training, talents or environ- 
ment. Of course, individual differences are 
present as shown by the analysis of each item, 
and these have been taken into consideration in 
the statistical treatment of the data.. Thus the 
scale as a whole makes possible the scoring of 
children in terms of standards which are aver- 
age for the successive life ages and makes it 
possible to rate a child as average, advanced 
or retarded in comparison with other children 
of the same age. 
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With reference to sex differences we are able 
to indicate which items are easier for girls or 
for boys; but it is interesting to learn that 
according to the scale, boys and girls perform 
most of these items at practically the same ages. 
The age at which children begin to go out nights 
unrestricted is about the same for girls and for 
boys; they receive money for small services at 
approximately the same time, even though the 
methods of earning the money may be different 
for girls and boys. Parents who believe that 
their daughters are less socially independent 
than their sons will be surprised to learn that 
sister takes the car as frequently as brother and 
that she “week-ends” in the city as early and 
as often as he does. 

Such a scale enables us to measure and record 
the social growth of children. The scale pro- 
vides a guide for parents as to the ages at which 
specific social accomplishments are normally 
acquired through growth and experience. Other 
uses are readily apparent, such as the relation 
of social competence to mental competence, or 
to educational or occupational achievement, or 
as evidence of developmental retardation as in 
mental deficiency. 

It must be repeated that these performances 
are more definitely the products of maturation 
than of formal training. Training is most effec- 
tive during that period when maturation of the 
ability in question is imminent. The period of 
practical value for child training in each of these 
items coincides with the period during which 
the maturation of the items in question takes 
place as a growth process. Training of children 
in general tends to be ineffective unless growth 
has prepared the way for learning. The real 
problem of education continues to be the capi- 
talization of growth for learning purposes 
rather than the forcing of growth by means of 
educational processes. 
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First Year 
1. “Crows”; laughs 
2. Balances head 
3. Grasps objects within reach 
4. Reaches for familiar persons 
5. Rolls over 
6. Reaches for nearby objects 
7. Occupies self unattended 
8. Sits unsupported 
9. Pulls self upright 
10. “Talks”; imitates sounds 
11. Drinks from cup or glass assisted 
12. Moves about on floor 
13. Grasps with thumb and finger 
14. Demands personal attention 
15. Stands alone 
16. Does not drool 
17. Follows simple instructions 
1-2 
18. Walks about room unattended 
19. Marks with pencil or crayon 
20. Masticates food 
21. Pulls off socks 
22. Transfers objects 
23. Overcomes simple obstacles 
24. Fetches or carries familiar objects 
25. Drinks from cup or glass unassisted 
26. Gives up baby carriage 
27. Plays with other children 
28. Eats with spoon 
29. Goes about house or yard 
30. Discriminates edible substances 
31. Uses names of familiar objects 
32. Walks upstairs unassisted 
33. Unwraps candy 
34. Talks in short sentences 
2-3 
35. Asks to go to toilet 
36. Initiates own play activities 
37. Removes coat or dress 
38... Eats with fork 
39. Gets drink unassisted 
40. Dries own hands 
41. Avoids simple hazards 
42. Puts on coat or dress unassisted 
43. Cuts with scissors 
44. Relates experiences 
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3-4 
Walks downstairs one step per tread 
Plays cooperatively at kindergarten level 
Buttons coat or dress 
Helps at little household tasks 
“Performs” for others 
Washes hands unaided 





4-5 


Cares for self at toilet ‘ 
Washes face unassisted : 
Goes about neighborhood unattended 

Dresses self except tying 

Uses pencil or crayon for drawing 

Plays: competitive exercise games 





5-6 


Uses skates, sled, wagon 
Prints simple words 

Plays simple table games 
Is trusted with money 
Goes to school unattended 





6-7 
Uses table knife for spreading 
Uses pencil for writing 
Bathes self assisted 
Goes to bed unassisted 





7-8 


Tells time to quarter hour 

Uses table knife for cutting SH 
Disavows literal Santa Claus S 
Participates in pre-adolescent play 
Combs or brushes hair 
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8-9 
O 71. Uses tools or utensils 
0 72. Does routine household tasks 
C 73. Reads on own initiative 
SHD 74. Bathes self unaided 





9-10 


SHE 75. Cares for self at table 
SD 76. Makes minor purchases 
77. Goes about home town frecly 








10-11 

C 78. Writes occasional short letters 

C 79. Makes telephone calls 

QO 80. Does small remunerative work 

C 81. Answers ads; purchases by mail 
11-12 

O 82. Does simple creative work 

SD 83. Is left to care for self or others 
C 84. Enjoys books, newspapers, magazines 





12-15 
__S 85. Plays difficult games 
SHD 86. Exercises complete care of dress 
SD 87. Buys own clothing accessories 
S 88. Engages in adolescent group activities 


89. Performs responsible routine chores 





+ 
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15-18 
C 90. Communicates by letter 
C 91. Follows current events 
L 92. Goes to nearby places alone 
SD 93. Goes out unsupervised daytime 
SD 94. Has own spending money 
SD 95. Buys all own clothing 
.s 
* 
(-. (tg 
t 3 ) 
ANA 
18-20 
L 96. Goes to distant points alone 
SD 97. Looks after own health 
O 98. Has a job or continues schooling 
SD 99. Goes out nights unrestricted 
SD 100. Controls own major expenditures 
SD 101. Assumes personal responsibility 
20-25 
SD 102. Uses money providently 
S 103. Assumes responsibilities beyond own 
needs 
S 104. Contributes to social welfare 
SD 105. Provides for future 
Over 25 
© 106. Performs skilled work 
O 107. Engages in beneficial recreation 
O 108. Systematizes own work 
S 109. Inspires confidence 
S 110. Promotes civic progress 
O 111. Supervises occupational pursuits 
SD 112. Purchases for others 
O 113. Directs or manages affairs of others 
114. Performs expert or professional work 
S 115. Shares community responsibility 
O 116. Creates own opportunities 
S 117. Advances general welfare 


Copyrighted. This sample blank is designed to acquaint stu- 
dents with the Scale. 
Key to categorical arrangement of items: 


S H G — Self-help general Cc — Communication 
S H D — Self-help dressing S — Socialization 

S H E — Self-help eating L — Locomotion 

S D — Self-direction O — Occupation 
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HAT is marihuana? It circulates under 
W many aliases. It may be _ identified 

locally as reefers, grifas, grifos, gree- 
fas, greetas, muggles, miggles, mooters, mootas, 
Indian hay, joy smoke, love weed, loco weed 
or Mary Wanner. But all these are merely 
New World terms for an Old World drug with 
a record for crime, brutality and insanity as 
old as history. Marihuana, or marijuana, is a 
Mexican term for the dried flowers and leaves 
of Cannabis sativa, the commercial hemp plant. 
In Asia the plant is known as Cannabis indica, 
and the narcotic derived from it is called 
hashish. In India, where the dried leaves and 
flowers of the plant with its resinous exudation 
is known as bhang, the narcotic effect of hashish 
is obtained in various ways. Bhang is smoked 
in cigarets, or the resin is picked off and rolled 
into pellets which are swallowed as such. Fre- 
quently, too, the resin is mixed with sugar and 
eaten as a confection. The resinous exudation 
of Cannabis sativa is known commercially as 
cannabin. It is the source of hashish, a narcotic 
drug with a reputation for evil which is equally 
as impressive as that of opium. In the New 
World the effects of the drug are obtained 
almost entirely through smoking the dried 
leaves and flowers of the plant. 

And what are the effects of marihuana on 
the human system? To attempt to predict the 
immediate effects of the drug on any individual 
would be futile, but there is no doubt that the 
continued use of hashish results in general insta- 
bility, mental weakness and finally insanity. 
The immediate results of the use of marihuana 
are as varied as human nature and depend to 
a large extent on the stimuli to which the 
smoker is subjected. Hashish depresses the 
central nervous system, with the result that 
normal restraint centers are affected first and 
the individual loses all power to control his 
behavior. With restraint centers paralyzed one 
loses the power to refuse and thus responds 
readily to suggestion from others. Persons 
intoxictaed by marihuana are said, in terms of 
addicts, to be “floating” or “high.” In this con- 
dition their ego becomes greatly magnified. To 
them, nothing appears impossible. They feel 
that they are the master of every situation, of 
every individual. Sound, time and space lose 
their values. Minutes drag on as hours; ordi- 
nary sounds seem as reverberations of thunder; 
the very room they occupy appears limitless. 
With senses thus acute, erotic visions are often 
aroused. Consequently there are numerous 
cases on record to prove that revolting sex 
crimes, often involving children, are committed 
by persons high on marihuana. 

The youth of the United States may be victim- 
ized by the pedlers of marihuana. In some 
cities petty gangsters, degenerates and oper- 
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ators of resorts have been arrested for encour- 
aving children of school age to smoke mari- 
huana. 

The activities of marihuana pedlers are 
identical to those of other dope handlers. Gen- 
erally the prospective customers are given one 
or more cigarets until a craving for the drug 
develops. Then the price is raised to the lItighest 
figure that can possibly be obtained. In one 
Illinois city, marihuana prices ranged from 
50 cents each for cigarets to 15 cents for a full 
tobacco tin. 

Marihuana smokers suffer from _ hallucima- 
tions which often take the form of a perse- 
cution complex. While suffering such delusions 
a high school boy murdered an entire family as 
they slept. Apprehended by officers with a 
bloody ax in his hand he asked for protection, 
declaring that some one was attempting to kill 
him. Later he admitted that he was a mari- 
huana addict and that he was high at the time 
of the murders. Another lad, while under the 
influence of this drug, shot down the person he 
later admitted was his best friend. “I don’t 
know why I did it,” he said. “I was high on 
reefers, and something told me to kill him. 
I went home and got a revolver and shot him.” 

It is nothing new for hashish to be associated 
with violence and crime. Oriental thugs long 
ago learned that hashish produced the proper 
mental state to prepare one for commission of 
a heinous crime. In fact, the English word 
“assassin” is derived from the Arabic “hash- 
ishin,” or “hemp-eaters.” 

Who is responsible for the introduction of 
marihuana into the United States? The smok- 
ing of marihuana was introduced into the south- 
western states a few years ago by Mexican 
laborers. Since then the practice has spread 
rapidly to every state in the Union. At present 
it is estimated that there are more than 100,000 
marihuana addicts in the United States, the 
majority of whom are of high school and col- 
lege age. That the fight against marihuana is 
not merely the work of alarmists is shown in 
the report of the Federal Department of State 
to the League of Nations Advisory Committee 
on Narcotics. The report states in part: 

Addiction to marihuana, which was formerly con- 
fined largely to the Middle West and Southwest, 
appears to be spreading. It has now become a prob- 
lem in the Southeastern and Northeastern parts of the 
United States. A disconcerting development in quite 
a number of states is found in the apparently increas- 
ing use of marihuana by the younger element in the 
larger cities. Taken in sufficient quantities, marihuana 
produces an almost immediate lust, complete irre- 
sponsibility, and a tendency toward wilful violence. 
Those who are habitually accustomed to use cannabis 
frequently develop a delirious rage after its adminis- 


tration, during which they are temporarily, at least, 
Irresponsible and liable to commit violent crimes. The 
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prolonged use of this narcotic is said to produce men- 
tal deterioration and eventually insanity. 

The very nature of the hemp plant makes its 
control difficult. It is hardy and can be grown 
successfully in every state in the Union. It has 
been cultivated for commercial purposes in 
several states. Hemp seed is found in most 
mixtures of bird seed. The fibers of the plant 
are employed in rope making, and the oil is 
used in the process of mixing certain kinds 
of paint. 


Since the possession and sale of Cannabis 


sativa is not regulated by provisions of the 
Harrison Anti-Narcotic Act, pedlers and users 
of marihuana are not liable to punishment 
under federal law. This has placed the byr- 
den of controlling the traffic largely in the hawds 
of local and state police officers. That the states 
are aware of the problem confronting them is 
attested by the fact that at present only one 
state does not have a law to punish pedlers and 
In 1935 the Indiana state 
egislature passed an act which forbids the 
growing, selling or possession of Cannabis 
sativa within the state. To aid Indiana police 
officers in their efforts to suppress the mari- 
huana traflic, Professor Zufall has carried on 
a campaign of education which included identi- 
fication of the growing plant. Last year, while 
working in conjunction with state police officers, 
Professor Zufall discovered many patches of 
cultivated marihuana growing in various cities 
of the state. One patch was discovered in 
Indianapolis within eight blocks of the state 
capitol. The growing plants have been found 
cleverly concealed in corn fields, vegetable and 
flower gardens and along river banks. The 
commonest excuses offered by growers of the 
plant when caught are, “I didn’t know there 
was such a plant,” or, “It must have come up 
from the bird seed. We always throw the refuse 
from the cage there.” 

The Federal Narcotic Bureau, under direction 
of Commissioner H. J. Anslinger, likewise has 
been active in aiding state officials in the war 
against marihuana pedlers, and in view of the 


evidence the bureau has collected concerning — 


the drug its use doubtless will be restricted soon 
by federal law. In recommending drastic 
punishment for convicted marihuana pedlers, 
Commissioner Anslinger commented: “While 
the use of other narcotics is decreasing, mari- 
huana smoking is increasing. It is being taken 
up, worst of all, by young boys and girls, mostly 
between the ages of 18 and 22. Driven by the 
craving for this vicious drug, many of these 
youthful addicts are turning to petty crime. 
The courts have been too lenient in these cases. 
What we most need is jail sentences for the 
pedlers.” 
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LTHOUGH adolescence is often referred 
to as a “confusing” period, it is not a dis- 
orderly, confused hodgepodge of irregu- 

lar growth and development that has no rules 
to govern it and no laws by which it is bound. 
On the contrary, it proceeds along orderly lines. 
Much of what seems so confusing to the adult, 
who is called on to deal with it at a period long 
removed from his own turbulent years and 
when the memory of his own adolescence has 
become faint, could easily have been foretold by 
a physician who has devoted a reasonable 
amount of time and attention to the subject. 
The confusion exists in the mind of the teacher, 
the parent and the adolescent himself as well 
as in that of the doctor who has not realized 
what a special field this constitutes, lying as 
it does halfway between pediatrics and adult 
medicine. 
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his elders so much as guesses! Aside from the 
mortification and suffering of the unlucky chap 
who is slower in getting his start it makes no 
difference whatever, except for the handicap of 
being unable to live up to the expectations of 
society. 

Not quite so simple is the situation when it 
is the mental start that is either ahead of 
average or behind. This opens up ail sorts 
of difficulties with school grades, homework, 
competition, promotion, and all the heart. 
break that goes with our old-fashioned ideas 
of mass education. Still, teachers are more or 
less on the lookout for both precocity and 
retardation, and the better schools are now tak- 
ing cognizance of these varying mental rates 
and are doing very well in the way in which 
they make provision for them. As the whole 
educational system is based on the mental or 


AFTER ADOLESCENCE—WHAT?| 


What does seem confusing even to the expert 
is the uneven rate at which the different sys- 
tems develop and the resultant strain that is 
so inevitable when it accompanies such a lack 
of balance. Sometimes the acceleration strikes 
the physical development before it does the 
mental; at other times the emotional is stimu- 
lated before either the physical or the mental 
becomes involved. And of course any portion 
of any of these may outdistance the rest. 

It is a comparatively simple matter to state 
in an average case the time at which any given 
function or organ or interest should begin to 
speed up with this adolescent urge. The annoy- 
ing thing about this is that no one ever saw 
or knew an average boy or girl. We read about 
them, we hear about them, we talk about them, 
but we never come into contact with them! So 
while it is helpful to have an approximate idea 
of when these various spurts are possible or 
even when they may be considered likely to 
occur, we shall only get into trouble if we 
assume that because they occur in the average 
at this time, they are therefore taking place in 
the actual child with whom we are concerned. 

For all that we know at the present time, it 
does not make a great deal of difference 
whether the physical acceleration of develop- 


ment starts around the average age; whether it, 


is a little bit precocious, or whether it is just 
a trifle delayed. To be sure, parents point with 
great pride to the boy who is “big for his age,” 
perhaps head and shoulders above his cousin 
who is about the same number of years old. 
Only the child who has been subjected to it can 
know the agony of having to stand back to 
back with such a physically precocious play- 
mate, concealing a mortification that none of 


intellectual progress of its pupils, this difference 
really had to be taken care of, to a certain 
extent, in order that the schools might function 
at all. 

The emotional development, however, is a 
sealed book to many adults who are called on 
to direct the destinies of children and young 
people. Unfortunately, scientists have been 
slow to develop tests for the emotional age of 
individuals, comparable to the Binet-Simon 
tests for their mental age, although it is proba- 
bly more important to know how emotionally 
mature a person is than how mentally advanced 
he is, as far as getting along with him is 
concerned. 

There is a growing realization that few per- 
sons are completely mature, or adult, emotion- 
ally. As emotional immaturity means unhappi- 
ness, because of inability to get along with 
people, those who deal with children ought to 
be particularly determined that nothing that 
can be avoided shall interfere with their attain- 
ing emotional maturity. 

It is only fair that parents should realize that 
whereas scientists do not know what starts or 
delays the physical and mental development of 
adolescent children, it has been well established 
that the most important factor in the adolescent 
child’s emotional development is the attitude 
that his parents take toward him. Especially 
is this true of the attitude they take toward 
the child’s urge to get away from the family 
and be an individual with a life of his own. 

This getting away from the family has been 
well called “psychologic weaning”; and it is 
just as truly a weaning as is the separation of 
a nursing child from his mother as his mait- 
stay and source of all good things. It fre 
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TOMORROW'S LEADERS ARE FOUND AMONG 
TODAY’S CHILDREN, AND THEIR CHANCES 
FOR HAPPY, SUCCESSFUL LIVES TOMOR- 
ROW ARE GROUNDED IN THE DEVELOPMENT 
OF EMOTIONAL MATURITY TODAY, SAYS 


FRANK HOWARD RICHARDSON 








902 


quently gives rise to just as much unhappiness 
and mental discomfort as the earlier weaning; 
and it is a two-sided affair, just as that earlier 
weaning was, for not only must the dependence 
of the child on the mother be broken down, 
but also the need of the mother for the child. 
Of course, in the case of the later “weaning” 
it is not only the mother but the father and 
the rest of the family as well who must give 
up the pleasure that all of us derive from 
having a loved one dependent on us. 

How can an adolescent child get away from 
his family? Does this mean that he ought to 
go away to boarding school, as the better class 
English boy does even before reaching his 
teens? Not necessarily; in fact, a boy who is 
away from home may remain just as dependent 
emotionally as he ever was, while another 
youngster who never gets away from home may 
be completely weaned from dependence on his 
family as well as from his family’s domination 
of him. 

This separation from dependence on parents 
does not involve disobedience or an unwilling- 
ness to continue to be guided by those who are 
older and wiser. On the contrary, the ado- 
lescent who has become emotionally indepen- 
dent is likely to seem much more “biddable,” 
as the old expression had it, than the one who 
is emotionally retarded. There is something 
steadying and satisfying when a young person 
learns to depend on himself for the making of 
important decisions; while the most unsettling, 
disturbing and insecure feeling imaginable is 
that of dependence on parents at a time when 
a person has reached the age when he should 
be free from such a feeling of dependence. 

One of the things that makes for this 
emotional retardation on the part of the ado- 
lescent is disagreement between his parents as 
to how he should be treated by them. While 
it is a littke more common to find that the 
mother coddles him and the father wants to let 
him gain his independence of thought and self 
direction, the parental roles are not infrequently 
reversed. In such a case it is the father who 
indulges and the mother who is the more 
Spartan-like, although perhaps this is more fre- 
quently the case with the adolescent girl, who 
is more likely to be “spoiled” by her doting 
father than by her mother. 

For one who has not had the opportunity 
of seeing the evil results of this adolescent 
emotional retardation it is not always easy to 
understand how important an influence it can 
and usually does have on the life of the young 
man or woman who suffers from it. Not only 
does it create unhappiness in the home, though 
it does that with a devastating completeness, 
but it affects the young person in his whole 
future life. Perhaps the most important fac- 
tors here which it influences are his choice of 
a business or profession, his choice of a mate, 
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and his whole way of looking at life. If it 
affects all three of these, is there much left 
untouched by it? 

The particularly insidious thing about this 
delay of the emotional development is the fact 
that even the best of parents can be guilty of 
it. Indeed, those who deal much with children 
know that it is the children of the so-called 
middle class that are most likely to be harmed 
by having lavished on them this undue amount 
of attention and unwise affection that holds 
them back in their emotional development dur- 
ing this crucial period of adolescence. 

Parents and teachers too should learn that 
if they would not be guilty of themselves 
retarding the children for whom they would 
make any great sacrifice, they must be willing 
to make the little sacrifices that are called for. 
It is indeed a delightful thing to have a little 
child turn to one for everything he needs, and 
unless one realizes how much this tendency 
may harm the child if it is allowed to persist, 
one is prone to prolong it indefinitely for one’s 
own selfish satisfaction. 

Mother love is indeed a wonderfully beauti- 
ful thing; but it can be a monstrously ugly 
thing, too, if allowed to dominate the picture 
to the exclusion of the normal development of 
independence in the adolescent. Many a mother 
allows her son to become a substitute recipient 
for the affection that death or separation pre- 
vents her from lavishing on her husband, 
deluding herself and many of her friends into 
the belief that she is sacrificing everything for 
him. A truer love would sacrifice this selfish 
gratification which this gives her. 

In considering the delay in the emotional 
development of adolescence it must be remem- 
bered that this is usually started long before- 
hand by the unwise management of the child 
during the preschool years or during preado- 
lescence. Parents must be alert to this dan- 
ger that they themselves constitute, else it may 
slip up on them unawares and do its damage 
before they thoroughly realize what is actually 
taking place. Vigilance must be not only 
eternal but prompt and early as well. 

Nothing has been said here of the precocious 
emotional development of adolescence by pre- 
mature stimulation of the sex interests, as fos- 
tered by unwise movies, or of the anticipation 
of social life indulged in by some parents who 
start their children on a program of formal 
dances, week-end’ parties and even alcoholic 
indulgence before they are fairly launched in 
their teens. This may be as bad as retardation. 
But why be guilty of either? Wise parents wil 
determine to let their children live lives that 
are as normal emotionally as it is possible for 
them to enjoy. In so doing they will be doing 
their best to bring about that most desirable 
consummation, an uneventful, satisfactory ado- 
lescence. 
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i» GOOD BABIES *am 


By HERMAN M. JAHR 


childhood are denoted 

as bad when they are 
unsightly, inconveniencing 
or actually harmful. A habit 
that combines these three 
undesirable qualities not 
only is annoying, but by its 
very nature at times endan- 
gers the life of the child. 
Fortunately, such dangerous 
habits are not nearly as 
prevalent as are the minor ." 
disturbances in behavior J 
among the young. 

Among the serious habits 

occasionally encountered 
in babies is rumination. The habit usually 
starts around the fourth month of infancy 
and often accompanies or follows a_ period 
of vomiting due to some abnormal condi- 
tion of the stomach. It occurs most often in 


Lf ‘ciina in infancy and 


‘poorly nourished, unhappy babies, although 


from time to time it may be seen in a thriving: 


infant. Ruminating begins within a few min- 
utes after feeding, when the baby proceeds to 
suck his fingers. The suction pressure thus 
produced brings the liquid food up to the throat, 
and gargle-like sounds result from the back and 
forth movements of the tongue splashing against 
the contents of the throat. The food soon oozes 
out of the mouth, and the finger sucking is 
repeated until the entire feeding is thus spilled. 
Prolonged indulgence in this habit is often 


‘accountable for severe malnutrition and unless 


vigorous control is exercised, serious conse- 
quences may follow. 

Rumination must not be confused with 
regurgitation in the infant. Most young babies 
regutgitate or spit up a small part of their 
feeding. Regurgitation is a harmless condition 
and is due to an overfilling of the infant’s small 
stomach. It is simply the excess of food which 
runs out. It is not retained in the throat or 
in the mouth. In rumination, on the other 
hand, the food is purposely sucked up into the 
oe and is utilized as an unhealthy form of 
play. 

While the persistence of this bad habit leads 
to discouraging sequels, it should not be con- 
cluded that the condition in itself is a hopeless 
one. With sensible care the habits may be con- 
trolled and the baby may regain perfect health 
and be none the worse off for the experience. 








Children of this type are, as 
a rule, alert and intelligent. 
When caught in the act they 
usually present an expres- 
sion of victory mingled with 
guilt. 

Jane was a 9 month old 
child who in the course of 
three months became an ex- 
pert ruminator. She started 
the habit following a gastro- 
intestinal disturbance with 
vomiting for several days. 
After taking a few deep 
breaths with her mouth 
wide open immdiately after 
her feeding, the child would 
insert the fist in her mouth, suck it for a short 
while, manipulate her tongue and begin to 
smile and gurgle. The family considered it 
a unique achievement. They all enjoyed it. It 
was cute. Under the stimulus of approval, 
Janie gradually learned to raise greater quanti- 
ties from her stomach by enlisting the aid of 
the abdominal muscles. She would throw 
these muscles into action and at will bring up 
as much food as she desired for her amusing 


performances. Came a time when her limited” 


public grew less appreciative. The premium 
lifted, the act became a private enterprise. 
Abandoning their attitude of appreciation the 
family adopted a_ policy first of indiffer- 
ence, then of open hostility. “No, no!” they 
cautioned. 

The baby had learned to bring food from 
the stomach to the throat in large quantities, 
larger than could be accommodated in her small 
mouth. She soon began to spill so profusely 
that within a month there was noticed an 
appreciable change in the child’s nutrition. 
The skin became dry and wrinkled, and there 
was a loss of 4 pounds in weight. Fortunately 
it was possible to enlist the intelligent cooper- 
ation of the family, and the habit was soon 
under control. 

While early in the course of this condition 
the habit may be corrected with comparative 
ease, later corrective methods become extremely 
difficult, involving not only careful medical 
supervision but also complicated appliances for 
restraint. Needless to say, an infant who shows 
a tendency to rumination calls for action and 
vigilance at the very earliest time in which the 
habit becomes manifest. He should never be 
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given the opportunity of becoming an expert 


at the task. It is difficult to think of a better 


illustration for the maxim “an ounce of pre- . 


vention is worth a pound of cure.” 
Since the bringing up of the food involves 
finger sucking as the first prerequisite to the 





mechanism, it becomes evident that any attempt 
to stop rumination must include restraint of 
the hands. In the infant this is not at all diffi- 
cult. A stiff cardboard splinted at the elbow is 
usually all that is necessary to prevent sucking 
of fingers. In the early stages of rumination 
this is all that is required. Obviously, strict 
attention must be paid to eliminate every possi- 
ble underlying factor, particularly conditions 
producing irritation to the stomach. One should 
not confuse finger sucking with that universal 
tendency among young infants to put their little 
fists in their mouth. This habit has no serious 
significance. It is merely a stage of early infancy 
in which the child becomes conscious of fist 
ownership, and the only way to convince him- 
self that the fist really is a part of him is to 
feel it; and the only reliable witnesses he has 
are his lips and the tip of his tongue. Con- 
trary to the interpretation of most mothers it 
is not a sign of hunger. Unless the process is 
overemphasized it is abandoned as the infant 
becomes gradually aware of other parts of his 
body, the feet, the fingers and the toes. Explor- 
ation is a normal trait of man, and when 
properly guided the infant constantly adds to 
his knowledge and appreciation of his sur- 
roundings. 

Dirt eating, or pica, is another bad habit 
sometimes encountered in good babies. The 
word “pica” comes from the Latin and refers 
to a bird that eats everything unfit for food— 
a magpie. 

Among young children the habit of putting 
everything in the mouth is well known. The 
reason for this is not far to seek. Early in 
infancy the mouth is the organ of tactile sense. 
As the child grows and learns to rely on other 
means of mental communication and discrimi- 
nation the hand to mouth method of judgment 
diminishes, and by the time the first year is 
ended the mouth is largely abandoned as a 
tactile organ. In some mild degree, however, 
the habit of placing things in the mouth per- 
sists among many children and even adults. 
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We are all acquainted with the inveterate poli- © 


tician who is always seen with an unlit cigar 
between his teeth, the clerk with part of a 
toothpick in his mouth, and the stenographer 
with her wad of chewing gum. Some of us 
never outgrow the infantile tendency of using 
the mouth for tactile purposes. This tendency, 
however, because of its great prevalence may 
be considered a normal process as long as it 
does not cause any harm. 





Dirt eating among children is a different mat- 
ter. It is not only a bad habit but a habit which 
at times may lead to serious consequences. 
Thus there are many cases on record of children 
being poisoned through this indulgence. Pica 
involves more than mere ingestion of earthy 
matter. It implies the swallowing of all things 
unfit to eat. Aside from being repulsive the 
repeated swallowing of hair and other indigesti- 
ble objects within reach not infrequently causes 
actual obstruction of the stomach or the intes- 
tines. Reports have been made of two cases of 
lead poisoning in children who ate paint off 
household furniture. 

Several years ago I encountered a 3 year 
old girl with intestinal obstruction due to “mud 
pie.” This girl, it was later learned, acted as 
official “taster” in the neighborhood. Unless due 
precaution is exercised, a certain 14 month old 
boy eats part of his excreta. A little girl of 
26 months is a problem in that she prefers 
eating the dirt out of the geranium pot to tak- 
ing well prepared food out of a_ beautifully 
tinted cereal bowl. For several mornings in 
succession a 2 year old vomited her breakfast. 
The contents appeared peculiarly stringy and 
was at first attributed to strands of mucus, 
seen at times in catarrhal inflammations of 
the stomach. Suspicion was aroused on one 
occasion when it was noticed that many of the 
fringes were missing from her blanket. Sug- 
gestion that another cover be used was promptly 
vetoed by the mother, who was upheld by the 
maid: “The child would never go to bed with- 
out this blanket.” The change was made, how- 
ever, and the~ morning vomiting promptly 
ceased. 





—_ i - a ae Oe 


ne 


nn en ee ee ee eee 


a 








October 1937 


It is interesting that while many little dirt 
eaters are not particular about the nature of 
the dirt they may imbibe, others are quite exact- 
ing in their taste. Thus the 14 month old baby 
nibbles at each object within reach, whereas 
the little girl would limit her attack to the 
veranium pot but would not touch the dirt from 
the adjacent fernery; nor did Sally show any 
inclination to eat any of the edges of the woolen 
blanket without fringes. 

Although swallowing of all sorts of bizzare 
objects is commonly seen among idiots and the 
insane, young children afflicted with this bad 





habit are not necessarily mentally unbalanced. 
Indeed some authorities state that in the 
majority of instances these children are unusu- 
ally bright. My own observations lead me to 
conclude that the mental status of the child 
has little bearing on this unesthetic indulgence. 

Physicians are agreed on the type of child 
susceptible to pica. Generally speaking, the 
condition is found in physically and emotionally 
inferior children. Many have rickets of active 
or latent degree. Many show marked evidence 
of malnutrition. Practically all of them have 
poor color and present other indications of 
anemia in mild or severe form. Many present 
a history of gastro-intestinal disturbances. They 
are practically always an oversensitive, un- 
happy lot. 

If we consider pica a perversion of appetite, 
a craving for substances not intended for food, 
we can readily account for a state of malnutri- 
tion; the type described may be the result of 
the habit rather than the underlying cause of 
it. Instead of eating food which supplies energy, 
means for muscular activity and tissue repair, 
the child wastes his appetite on unnatural 
objects not intended for human use. There is 
the additional significant factor that under a 
regimen affording improvement in nutrition 
there is a concurrent abatement of the habit. 

Pica occurs as a customary pastime in cer- 
lain geographic regions. In some of our south- 
ern states the natives eat clay. In the chalk 
region the inhabitants eat chalk regularly. 
Among some of the tribes in Africa, during the 
hursing period, mothers are given “kanwa,” a 
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salt rock from Lake Chad, which they are 
required to lick at frequent intervals. Similar 
lumps are issued to the babies after they are 
weaned from the breast. This statement recalls 
the avidity with which children often eat salt. 

It was once thought, and with justification, 
that dirt eating was brought about by mineral 
deficiencies in the child’s dietary. While there 





are undoubtedly many children who suffer 
from shortage of certain essential elements, 
dirt eating is now generally recognized as a bad 
habit based on a perversion of the normal appe- 
tite. Many young children who by actual 
laboratory tests show mineral deficiencies, at 
times in marked degree, are not dirt eaters. 
Many of the youngsters with pica do not show 
any deficiency on the same chemical determi- 
nations. There are, to be sure, psychologic 
factors underlying this unsightly habit, but as 
yet the explanations are not fully convincing. 

As in all undesirable childhood behavior, pre- 
vention is the best cure. Any tendency on the 
part of the infant to indulge in pica is best 
stopped in the beginning of the trouble. The 
little fellow previously mentioned who eats 
everything that is not food simply does not 
know any better. Time and experience will 
teach him discrimination. In fact he has 
already learned one lesson, although this par- 
ticular lesson was not strictly in accord with 
the concepts of modern pedagogy or psychology. 
The other day the dog’s tail presented itself 
close to his searching hands. Innocently he 
attempted to chew on it. As would be expected, 
Ginger was anything but pleased with the event 
and promptly expressed his displeasure. A yelp 
and a scratch, and the child was dazed. It 
is not probable that Billy will ever again try 
to make news by biting the dog. Analogous 
though less drastic methods could be effectively 
utilized by his attendants in bringing about a 
more dignified feeding regimen. 

Obviously any child who is given to indulging 
in pica needs careful investigation of his physi- 
cal condition. Whether malnutrition is the 
cause or the result of this perversion of appetite 
is merely of academic interest. Practically all 
reports indicate that improvement in the nutri- 
tional state of the child is invariably accom- 
panied by corresponding improvement in this 
pernicious habit. 
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Fiend IN 


By S. R. WINTERS 


Q 
x 


Lo! in that house of misery 

A lady with a lamp I see 

Pass through the glimmering gloom 
And flit from room to room. 


And slow as in a dream of bliss ; 
The speechless sufferer turns to kiss 
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Her shadow, as it falls 
Upon the darkening walls. 


Lady with the Lamp” is only one of the 

many beautiful tributes paid to Florence 
Nightingale. During the Crimean War, when 
England’s best and bravest were dying like 
flies, it was the English nurse Florence Nightin- 
gale who soon reduced confusion, dirt and 
neglect to order, cleanliness and efficiency. No 
matter how long her day was she always 
refused to leave her post until she made the 
night rounds of the wards with lamp in hand 
to see that her aids were on duty and to speak 
a word of cheer to the sufferers. Ever after, 
she was termed in grateful affection “The Lady 
with the Lamp.” 

To mankind—in good health—the nursing 
profession may be of little interest, but to the 
sufferer from the scourges of illness or disaster 
the trained nurse is a ministering angel. The 
afflicted turn to her with the trust and helpless 
dependence of a little child. Throughout the 
ages the selfless yet fervent devotion of the 
trained nurse is a tradition that has impressed 
itself on the hearts and minds of people every- 
where. 

Among nurses of whom poets have sung or 
whom man has praised, none are more deserv- 
ing of a claim, none more worthy of the appreci- 
ation of a suffering world than the select and 
tireless group of Red Cross nurses on whom 
has been bestowed the honor of being deco- 
rated with a Florence Nightingale medal. _ 

Little known to the man in the street is the 
history of this medal, adopted officially by the 
Red Cross and awarded in recognition of 
great and exceptional devotion to the sick and 
wounded in time of peace and war. 

The Red Cross is not, as so many suppose, 
an international society. There are today 
exactly sixty-two national organizations, and 
each one is independent! However, an inter- 
national committee has been established with 
headquarters at Geneva, Switzerland, through 
which communications are made by the vari- 
ous Red Cross societies all over the world. 
These national units meet in international 
conference every two or three years. 


‘es QUOTATION from Longfellow’s “The 


In 1907 the international conference met in 
London. It was there that the Hungarian Red 
Crpss with a view of honoring the gallant per- 
sonality of Miss Florence Nightingale, made the 
proposal that a world tribute should be paid 
to the much loved heroine of the Crimean War. 
Further, it was suggested that a Nightingale 
Foundation should be created to offer an inter- 
national medal to “ladies engaged in the noble 
mission of caring for the sick and wounded.” 
Shortly after this momentous meeting in Lon- 
don, the international committee sent inquiries 
to every national society of the Red Cross, 
The reply was unanimously favorable and 
enthusiastic. The later proposal that the medal 
be reserved for “women who have received 
some special training in the nursing of the sick” 
was made by the American Red Cross. 

No real action in regard to the medal is 
recorded thereafter until May 1912 when the 
international conference met in Washington. 
Here the question of the Nightingale Founda- 
tion was again taken up, and out of this was 
born the formation of a special commission 
with the able Sir John Furley of England as 
chairman. This group drafted the statutes and 
rules of the foundation. The proposals did not 
encounter any opposition, and rules for the 
distribution of the medal itself were drawn up 
in December 1913 by the Florence Nightingale 
Commission, working of course in close cooper- 
ation wtih the International Red Cross Com- 
mittee. 

It is a matter of history now that the World 
War broke out a few months later. In the 
ensuing frenzy that engulfed the major nations 
of the world, all efforts and thoughts were 
turned on emergency activities. Naturally, the 
distribution of the medal was automatically 
suspended while patriotic and self sacrificing 
nurses flocked by the thousands to serve on 
blood drenched battlefields and in the war torn 
areas. Meanwhile, the undistributed Florence 
Nightingale awards accumulated. As a result 
fifty-two medals were conferred in 1920. 

The following year the international com- 
mittee supported a proposal made by the 





2 “SiO ae 








October 1937 


French Red Cross to the effect that posthumous 
award of the Nightingale medal might be made 
to nurses killed in the war. This was readily 
avreed on along with a further proposal that 
the ceremony of the presentation should be 
made with all reverence and solemnity, thus 
enhancing the dignity and value of the award. 

The ruling now in effect relative to the con- 
ferring of the medal grew out of the fifteenth 
International Conference of the Red Cross, and 
the major points are: 
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1. The 
ferred: 


Florence Nightingale Medal can be con- 


(1) On graduate nurses who distinguish them- 
selves in an exceptional manner by their devotion 
to the sick or wounded in time of war or peace. 


(2) On superintendent nurses or to a_ nurse- 
organizer of works who renders exceptional ser- 
vice in the line of caring for the sick or wounded. 


(3) On the auxiliary volunteers duly registered 
with the Red Cross who distinguish themselves 


TO THE SUFFERER FROM THE SCOURGES OF ILLNESS, TO THE 
REFUGEE FROM WAR, FLOOD, FIRE AND OTHER DISASTERS, 
THE TRAINED NURSE 18 A MINISTERING ANGEL. TO HER, IN 
RECOGNITION OF GREAT AND EXCEPTIONAL DEVOTION TO THE 
SICK AND WOUNDED IN TIME OF PEACE AND OF WAR, THE 
RED CROSS AWARDS THE FLORENCE NIGHTINGALE MEDAL. 


American Red Cross 
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in an exceptional manner by their great devotion 
to the sick and wounded in time of war or public 
calamity. 


(4) On the nurses and auxiliary volunteers 
belonging in one of the above categories, who 
fall on the field of honor. 


2. The distribution of the medal will take place 
every two years. 


3. There can only be distributed each time thirty- 
six medals at the most, without minimum. 


4. The presentation of candidates belongs exclu- 
sively to the Central Committees of the Red Cross. 
These are not obliged to present candidatures for each 
distribution. 


5. The candidatures should be made known to the 
International Committee of the Red Cross before the 
first of March of the year of the distribution in a way 
which will permit the publication of a list of the 
recipients on May 12, Florence Nightingale’s birthday. 


Other interesting features connected with the 
award are the decisions that the certificated 
candidate ought to be primarily and preferably 
a Red Cross nurse and should belong to the 
same nationality as the national society present- 
ing her candidature. The International Com- 
mittee of the Red Cross awards the medals; 
they alone are entirely free to choose. It is the 
custom, moreover, for the medals to be de- 
livered in each country to the members-elect, 
whether by the chief of state or by the presi- 
dent of the Central Committee of the National 
Red Cross direct or by the delegation. The 
ceremony is always to assume a solemnity cor- 
responding to the high value of the distinction 
accorded. 

It was at the fifteenth international confer- 
ence, with a view toward emphasizing the great 
value of the Florence Nightingale medal, that 
each national society was invited to study in 
collaboration with its own government the 
national ruling on the wearing of this medal 
by the titularies, in order to make it worth the 
highest significance. 

For instance, last May, Miss Ida F. Butler, 
national director of the Red Cross Nursing Ser- 
vice in Washington, D. C., was the American 
recipient of the medal, being the fifteenth 
American nurse to receive this distinguished 
honor. The awards this year numbered four- 
teen, nurses from twelve other nations being 
cited as follows: Australia, Belgium, France, 
Great Britain, Greece, Hungary, India, two in 
Japan, Italy, Norway, Holland and Jugoslavia. 

During the World War, Miss Butler saw 
active service in France, where she organized 
two Red Cross hospitals at Lyon for refugee 
children and French children repatriated from 
Germany. For nineteen years her professional 
life has been devoted entirely to the develop- 
ment of the nursing service of the Red Cross. 

In recent floods in the Ohio and Mississippi 
valleys seventy-one Red Cross nursing com- 
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mittees all over the nation dispatched 3,600 
nurses at Miss Butler’s direction to the flood 
zone to work among the refugees. These nurses 
were active in 280 temporary field hospitals, in 
which almost 7,000 sick persons were nursed 
back to health. Selection of Miss Butler for the 
Nightingale medal was through a committee of 
her associates in Red Cross and nursing fields, 
named by Admiral Cary T. Grayson. 

To date, the fourteen recipients of the medal 
in America are: 1919, Miss Alma Foerster, Miss 
Mary E. Gladwin, Miss Florence M. Johnson, 
Miss Linda K. Meirs and Miss Martha M. Rus- 
sel; 1921, Miss Helen Scott Hay; 1923, Miss 
Clara D. Noyes; 1925, Miss Lucy Minnigerode; 
1927, Miss Alice Fitzgerald; 1929, Miss Carrie M. 
Hall and Miss Julia C. Stimson; 1931, Miss 
Elizabeth Fox; 1933, Miss Charlotte Hilman; 
1935, Mrs. Elizabeth Vaughan, and this year 
Miss Ida Butler. 

The first thought of each of the women 
honored has been her work—work that is in 
truth a dedication! The high aims of the Red 
Cross have been the motivating beacon in the 
life of each recipient. They have helped organ- 
ize and carry on a system of national and inter- 
national relief in peacetime and to apply the 
same in mitigating the suffering caused by wars, 
earthquakes, tornadoes, blizzards, epidemics, 
shipwrecks, droughts, fires, famines, floods, 
mine disasters and other national calamities. 

The American Red Cross was organized in 
1881 under the leadership of Miss Clara Bar- 
ton, who became its first president. Today it 
is a permanent society—warp and woof of 
American tradition and life. It is operated in 
accordance with the provisions of a charter 
given it by the, Congress of the United States. 

Readers of the daily newspaper are familiar 
with the heroic battle carried on by the Red 
Cross during the recent floods. It is a matter 
of record that the twelve months ending 
June 30, 1936, closed a year of unprecedented 
disasters in America. In fact, domestic calami- 
ties aided by this organization numbered 105 
for that period. In sheer extent and involve- 
ment of administrative problems, the floods 
when combined with the tornadoes will be 
recorded among the most serious adversities of 
Red Cross history in this country. The eco- 
nomic life of the entire nation was affected! 
However, the rapidity with which the relief 
fund was raised—the greatest in our peacetime 
annals—bespeaks the public’s confidence in the 
Red Cross. 

On and on go the intrepid ladies who carry 
the Florence Nightingale lamp, penetrating the 
darkness of misery and bringing the light of 
hope and health into the gloom! Onward they 
move, asking nothing, giving much! Symbolic 
of the service and self abnegation of the whole 
nursing profession are the gallant wearers of 
the Florence Nightingale medal! 
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Daughter of Aesculapius, she dwelt 

But yesterday in musty books alone 

On dusty shelves, one for whom mortals felt 
Reverence in the ages that are gone; 

A name that scholars knew and teachers taught, 
Weavers of stories spread upon the page 

Of ancient tales, but one that never caught 
The glint of sunshine in the present age. 





Today she goes to school, and walks the street, 
Enters the home to lend her voice and hand 
To help make life more beautiful and sweet 
With health and happiness throughout the land. 
The hearthside where she visits brighter glows, 
And day is fairer everywhere she goes. 


—CLARENCE EDWIN FLYNN. 
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cernible in the American schools of today 

is the increasing scrutiny being turned 
on the physical equipment of the children in 
their care. There is a large proportion of public 
school children whose visual and auricular 
impressions, comprising their education, are 
necessarily retarded and imperfect because of 
the handicaps of deficient hearing or deficient 
eyesight or both. The existence of this pro- 
portion is well recognized, and the concept has 
been definitely established through national 
research and through the work of national 
organizations that this proportion may be 
materially reduced if the incipient difficulties 
in sight and hearing are detected soon enough. 

It may be well to emphasize the fact that an 
impairment of hearing is a health problem. To 
become deaf or hard of hearing is so tragic an 
inconvenience that, on the average, those who 
suffer, and those who sympathize, on account of 
this situation have been much more conscious 
of the “handicap” aspect than of any other. 
It is time, however, that more atténtion is given 
to the health aspect. School administrators 
especially should consider it carefully, for hear- 
ing and health are closely related. 

An impairment in hearing means much more 
than simple deafness, with all the inconvenience 
and the hardships of conversation that go with 
deafness. The development of deficient hear- 
ing after perfect hearing often indicates that 
there has been some wrong, “unhealthy” con- 
dition in the body. If one can be warned about 
such a condition soon enough, there are oppor- 
tunities to correct or even to eliminate the 
wrong condition in the bodily system. The 
inner ear, for instance, is highly susceptible to 
poisons left in the blood stream by certain dis- 
eases of the body. It is also susceptible to 
infections in the head, such as those caused by 
unhealthy conditions in the adenoids, tonsils, 
sinuses and teeth. All persons with impaired 
hearing should have such conditions corrected 
as soon as they are made aware of them. Other- 
wise the same conditions that have paved the 
way to an impairment of hearing can remain 
to affect other parts of the bodily system. The 
tests which our schools are taking up to detect 
hearing difficulties in the incipient stage are 
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clearly an important part of the fundamental 
health program. 

About two years ago the board of edu- 
cation of Muskogee, Okla., purchased one of 
the machines known as the 4-A audiometer. 
This machine, a product of a research program 
which was fostered in the Bell telephone 
laboratories by the American Society for the 
Hard of Hearing, is one with which a “screen- 
ing” test may be made of as many as forty 
individuals at one time with respect to the 
acuity of their hearing. In the case of children 
younger than those in the second half of the 
second grade, however, use of this machine has 
not been considered feasible. Sincere efforts 
have been made to make this splendid machine 
usable for very small children; but there have 
been two factors which from the beginning have 
prevented satisfactory results in this appli- 
cation. These factors are that the routine test 
requires too long a period of unbroken concen- 
tration for these children to maintain consis- 
tently and that the majority of primary children 
have not sufficiently mastered the writing of 
numbers so that it is an unconscious process 
with them. The following plan was worked out 
to make certain that no child in the primary 
grades was being retarded because of an un- 
detected hearing deficiency. 

The group participating includes as many 
teachers as children. They wear the headpieces 
at the same time and listen to the test together. 
Since the teachers are not the ones taking the 
test, it is immaterial against which ear they 
wear the phones; but the children being tested 
always have their phones on the same side of 
their heads. The children and the teachers face 
each other directly, and each teacher has the 
test paper for the child opposite her. 

The children are definitely instructed that 
they are to repeat the numbers which they will 
hear, but that they must do so silently, without 
their voices, so that as they stand side by side 
they will not hear each other at all. As the 
teachers and the children hear the numbers 
called by the machine, each teacher watches the 
lips of the child opposite her. In short, the 


_teachers read the lips of the children to check 


the accuracy of their silent responses. Essen- 
tially, the children are making a form of 
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response Which does not tax their conscious 
ability and which therefore does not involve 
any difficulty for them; the average hearing 
teacher will not experience difficulty in thus 
making use of lip reading, since the responses 
involve only naming the digits from 1 to 8. 

The teachers make the record for each child 
on the test paper, not by writing down any of 
the numbers that are silently repeated but 
merely by checking the spaces in each column 
at which the child may begin to fail of accurate 
responses. Each teacher keeps a master key 
adjacent to the columns of spaces on the test 
paper, and there is time enough between the 
calling of each number in the test for the 
teacher to refer to the key in order that any 
necessary check marks shall be entered in the 
right spaces. The children are not kept through 
the entire test for each ear but only through 
the first two sequences of numbers and some- 
times the third. The routine test involves the 
hearing of four consecutive sequences of num- 
bers for each ear. This plan enables all chil- 
dren to have the same opportunity at every 
instant to show their reaction and, since a 
response is expected of each child for each 
number, the children are much more apt to 
“stay on their toes,” with results therefore more 
dependable, than when the children take turns 
about on their responses. The importance of 
an equal opportunity for the children taking 
the test was the essential point. We therefore 
decided against plans that make use of only one 
teacher to each group of children and _ that 
involve either a rotation of responses or a “now 
this child, and now that child” plan. 

It should be understood that in school work 
every new factor introduced into the sphere of 
school activities must be “defensible” in the 





THEY ASCERTAIN WHETHER 
ANY CHILD IN THE PRI- 
MARY GRADES 18 BEING RE- 
TARDED THROUGH A HIDDEN 
DEFICIENCY IN HEARING. 
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face of the fact that, for the time given to it, it 
disturbs the accepted routine of school work 
and requires extra time and effort on the part 
of the teachers and pupils. It is not worth 
while to go through a group test with public 
school children unless the test and its oppor- 
tunities for response can be exactly the same at 
every instant for all the children taking it. 

With this procedure, we feel justified in call- 
ing on the teachers in each elementary building 
to help administer the test. It is not to be sup- 
posed that any one group of teachers in a large 
elementary school would be called on to put 
the test over to all the primary children of that 
building. It is expected that all the teachers 
will take turns, and this very act of using many 
teachers is a feature that is eminently pleasing 
to those of us concerned with more nearly 
equal educational opportunities for our school 
children. It has been our observation that no 
teacher, however previously unsympathetic to 
the thought of ascertaining the constitutional 
equipment of school children, can remain 
indifferent to the problem of hearing defi- 
ciencies after she has “sat in” through several 
of these tests! 

This plan was also used in an experiment on 
the group testing of several of the children in 
a school for the blind. As in the case of the 
tiny children the inability of the blind to write 
the numbers on the test form renders impossi- 
ble the standard routine for administering the 
test by the 4-A audiometer. No difficulties were 
encountered through our procedure in checking 
the hearing of the blind children who partici- 
pated in the demonstration. But it was some- 


what uncanny to consider that, in this particular 
case, lip reading was being used in a school for 
the blind to make possible a test for hearing! 
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“LET THERE BE LIGHT!” sows cu 


¥ IS GRATIFYING to note the steps that are 

being taken in this country for the conserva- 
tion of eyesight, for the percentage of per- 
sons suffering from defective vision is enormous. 

Modern science has made a study of the 
proper lighting of homes, schools and places of 
business and is now making definite recom- 
mendations as to the correct amounts of light 
required for each occupation. 

The accepted unit of lighting intensity is the 
footcandle, or the amount of light given by a 
candle at a distance of 1 foot. A small instru- 
ment called the light meter measures light in 
footcandles as easily and as accurately as a 
thermometer records temperature. Recently 
many factories have improved their lighting 
systems with the aid of the light meter and now 
report greater output of work and improved 
health of employees. Schools, too, are correct- 
ing their lighting facilities and bringing them 
up to modern scientific standards, as indicated 
by the light meter. Many children have been 
accused of being backward and dull in their 
school work when nothing was really the matter 
except poor lighting in the room or their own 
defective vision. 

Some kinds of work require a great deal more 
light than others. 


Sewing is generally much 


harder on the eyes than reading, and therefore 
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much more light is needed. No one should eyg 





sew at night on dark-materials unless the beg 
possible light is available. 
Light acts as a magnifier of small detaj 


An object must be twice as large to be as readi c 











visible under 1 footcandle as it would be unde 





100 footcandles of light. 

Seeing is not instantaneous. The less ligh 
the longer it takes to see. That is one reasy 
so many accidents occur on poorly lighted 


streets and highways. 





But all this does not mean that a home, it 
order to be properly lighted, must be ablaz 
with light. When a family is simply chattin 


or resting, a small number of footcandles j 


prec: 

indicated. For closets, hallways and stairway |. 4, 
the requirements are small though necessanii™ poy, 
But for every spot in the home where reading .. re 
sewing or studying is done, the proper amoull It 
of light should be available. eflici 
The responsibility for the care of the family’ 2 40 p 
precious eyesight usually rests with the mother 4... 
for unless she is watchful, some of her flodyy , go 
may become victims of eyestrain, with the atter# 1), 
dant headaches and taut nerves. whe: 


Persons living in large metropolitan aresi@ ),,,, 
have access to the use of the light meter throug = 
their local electric supply companies. No mi ings 


ter where we live, however, there are simpk of 
















CEU, ober 1937 








MANY CHILDREN HAVE BEEN ACCUSED OF BEING BACKWARD AND DULL IN THEIR SCHOOL WORK WHEN NOTHING WAS 
REALLY THE MATTER EXCEPT POOR LIGHTING. LIGHT BULBS SHOULD BE KEPT CLEAN; THE LIGHT SHOULD BE OF THE 
PROPER INTENSITY; IT SHOULD FALL DIRECTLY ON THE WORK AND SHOULD BE DIFFUSE AND FREE FROM GLARE. 


precautions we can all take which will help enough at the bottom to spread light over the 


entire work area. The light should fall directly 







us to get more enjoyment and profit out of the 


hours spent at home using our eyes for work _ on the work, and it should be diffused and free 


or recreation. from glare. 


It is important to keep light bulbs clean. The 


efliciency of a lamp bulb can soon be decreased 


By observing the expressions on the faces of 








members of the family as they read, sew or 


40 per cent by an accumulation of grease and study, one can frequently determine whether or 






dust that easily goes unnoticed. It is therefore not they are straining to see. Under bad condi- 


ck ; R 
a good plan to make a habit of cleaning the _ tions they are apt to frown or squint. 
I- 2 
bulbs regularly at least every two weeks; and Modern parents and teachers, realizing that 
When they become blackened on the inside or each child has but one pair of eyes and will 
n 


burned out, they should be renewed at once. never have another, are becoming more and 


Lamp shades should have light colored lin- more light conscious every day, and improved 


ings, for dark linings absorb the light instead health and eyesight are bound to be the reward 


t 
of reflecting it, and shades should be wide of their care and watchfulness. oe * * 
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NEW YORK — 1HE 
AUGEAN STABLES 
OF THE SIXTVES 


By EMBREE G. JAILLITE 





Dr. Stephen Smith’s herculean 
efforts for sanitation in New 
York’s slums resulted in the 
founding of the American Public 
Health Association in 1872. 


ciation holds its sixty-sixth annual con- 

vention this October in New York, it 
will meet in one of the world’s healthiest cities. 
However, not always has New York been a 
healthy place. For two hundred and fifty years 
preceding 1866 this city was so rank with con- 
tagion that it sickened all who breathed its fetid 
air. Neighboring cities and towns discovered 
with. dismay that the heart of eastern life, 
instead of enriching them with vital nourish- 
ment, pumped to them the taint and corruption 
of its own disease through the arteries of travel 
and trade. - None but the hardiest, or luckiest, 
survived here. This was a city in which bar- 
keeps were the health inspectors. Half the 
city’s population lived primitively either so deep 
underground as to be called cave dwellers, or 
in such terrestrial squalor as sometimes made 
indistinguishable a human habitation and a 
human dung heap. Five hundred thousand 
people endured living conditions not much 
better than those enjoyed by a sewer rat. 

Yet, curiously, it was New York City’s health 
laws on which other towns and cities of the 
United States later patterned their sanitary 
ordinances. It was here also that there occurred 
a historic reversal in the canons of jurispru- 
dence: the health department, vested with the 
dictatorial right of abatement, became the sole 
agency of government empowered to do as it 
pleased without having to brook interference 
from the courts. Here indeed was set in motion 
the entire health movement as it is known in 
North America today. 

Before passage in 1866 of New York’s Metro- 
politan Health Law, public health in the United 
States never had a chance. Our forefathers, 
Dr. Wilson G. Smillie points out in “Public 
Health Administration in the United States,” 
were too preoccupied with matters spiritual to 
be much concerned with cleanliness, however 


\Y/‘ciat THE American Public Health Asso- 
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godly. It apparently troubled them naught 
that “the method of sewage disposal by any 
community is a fairly accurate index of the 
degree of civilization of the people.” Had they 
been Eskimos, sharing their households indis- 
criminately with their dogs and families, they 
could rightly have owned to a dunce position 
in an ascending scale of communal culture. Or, 
had they possessed the perspicacity of the 
nomadic Indian who refused to pollute his 
environment, securing his water on the unpol- 
luted upstream side of camp, they could have 
boasted of something better. As it was, they 
prayed God would not let little Nancy Lou die 
of “the pox”; but if she did, it was a divine sign 
for which they gratefully thought up a reason. 
But lack of sanitation was not that reason. 

Some feeble attempts at sanitation were 
made as early as 1647 in the Massachusetts Bay 
Colony, when the colonial legislature passed 
regulations for safeguarding Boston Harbor 
against pollution. And from 1692 to 1708, 
Boston, Salem and Charleston enacted laws 
pertaining to nuisances and to trades offensive 
or dangerous to public health. The act creating 
the first local boards of health was passed in 
1797. By special act of the legislature in 
1799, that artful jack-of-all-trades Pau' Revere 
became chairman of a board of health in Bos- 
ton. When in 1806 a public health committee 
was appointed in New York City, it toyed with 
problems of which but one, public water sup- 
plies, is regarded as within the province of 
health departments today. Of chief interest to 
these early boards were the construction of 
sewers, drainage of marshes, burial of the dead 
and planting of trees and vegetables. “The 
period from 1800 to 1850,” says Dr. Smillie, “was 
marked by rapid expansion of the country, but 
little growth in public health knowledge or 
administration. Epidemic after epidemic swept 
the land. The overtones were smallpox, yellow 
fever and typhus fever.” And cholera. 

About 1849 an epidemic of cholera struck 
England. Well did the elders of that country 
recall what awful devastation the disease had 
wrought among them in 1832. Now, as in 1832, 
the only preventive known was “flight, fast- 
ing and prayer.” Fearful lest the recurring 
pestilence was about to engulf them because of 
their flocks’ backsliding, the clergy petitioned 
the prime minister to proclaim a day of “fasting 
and prayer.” He astutely replied, in substance, 
as follows: “Do works meet for repentance. 
First make your homes and their surroundings 
clean and wholesome: then you may with pro- 
priety ask Almighty God to bless your efforts at 
protection against the approaching epidemic.” 

At least one inland town was _ favorably 
impressed with this admonishment. The sani- 
tarians voiced their endorsement, saying cholera 
prevailed with the greatest virulence where 
there was the greatest filth. So the citizens of 
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Worcester, alone among 
their English brethren, 
banded together to 
clean up the place. God 
seemed to favor cleanli- 
ness, for in spite of the 
carnage all about them 
the clean folk of Wor- 
cester emerged from 
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the epidemic singularly 


VOL. INO. 96. 
free from cholera. 








One would think such 
patently practical re- 
sults would have drifted 
across the Atlantic to 
recommend themselves 
to the Americans, who 
experienced the rav- 
ages of cholera in 1849 
and again in 1854. But 
our forefathers again 
were apathetic and pre- 
ferred instead to stake 
their lives on the effi- 
cacy of prayer and sul- 





for them to acknowl- 
edge the merits of clean 
hands and homes, just 
as we today are slow to 
apprehend that fumi- 
gation, a relic of pagan 
incense burning, is use- 
less for destroying bac- 
terial life. 

In the 1850’s New 
York was agoniz2d by 
typhus. This disease 
was known also as im- 
migrant fever and Irish 
fever, because immi- 
grants in general and 
Irish immigrants in 
particular brought the 
disease with them to 
this country. The com- 
missioners of charities 
(not the health authori- 
lies, notice) placed a 
young doctor just two 
years out of internship 
in charge of the hospital tents on Blackwell’s 
Island. These served as wards for fever vic- 
tims because the hospitals themselves were 
filled to overflowing. The young medico in 
charge was Dr. Stephen Smith. Later he was 
to be the man chiefly responsible for getting 
New York’s famous Metropolitan Health Law 
through a politics-ridden assembly and to 
become the founder and first president of the 
American Public Health Association. 

Dr. Smith wisely regarded it as imperative 
to discover where his new fever patients were 
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Black Star 


FEELING RAN HIGH, AND THE CARTOONS OF THE DAY 
REFLECTED THE CRUSADING SPIRIT WHICH PROMPTED 
DR. STEPHEN SMITH AND HIS ABLE ASSOCIATES TO 
FOUND THE AMERICAN PUBLIC HEALTH ASSOCIATION. 


coming from, which he did: a single building 
in East Twenty-Second Street. The place was, 
as he described it, a fever nest. The cellar was 
half-filled with sewage; the floors were littered 
with decomposing straw; men, women and chil- 
dren were packed together like sardines. The 
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scene both revolted and angered him. Why, he 
asked himself, must such things be? Gratified 
though he was at having uncovered the fever 
nest, he determined to carry the investigation 
further. 

After much sleuthing, Dr. Smith found the 
agent for the building. That trusted servant, 
however, refused pointblank to do anything 
about cleaning it up without the consent of the 
owner and landlord, whose name he was under 
orders not to divulge. When it developed that 
the police were, as expected, powerless to help, 
Dr. Smith turned to the tax lists. From them 
he obtained the name of the building owner. 
A wealthy old gentleman living in good circum- 
stances himself, he made it painfully apparent 
that he intended to do exactly nothing about a 
piece of property which brought him no income, 
and the miserable creatures that had wrecked 
the building could go on living and dying under 
miserable conditions. 

The property owner underestimated Dr. 
Smith’s cunning and energy. Dr. Smith laid 
the case before William Cullen Bryant, then 
editor of the Evening Post, and asked for 
help. Bryant was immediately interested and 
promised to focus on the intransigent landlord 
the calcium glare of publicity. So, when haled 
into court on charges trumped up by the con- 
spirators, the man of property was confronted 
by an Evening Post reporter, pencil and pad in 
hand, who demanded to know about the fever 
nest and what he proposed to do about it. The 
ruse worked: the old fellow capitulated. After 
changing his fever nest into a kind of model 
tenement that prospered, he lived to thank Dr. 
Smith for revealing to him what benefits from 
sanitation flowed. For Dr. Smith it was a minor 
triumph firing him with the greater zeal to make 
over all such houses into decent living quarters. 
For several prominent citizens who heard of 
the incident it was a signal to organize the 
Sanitary Association. This group introduced 
regularly each year into the legislature a health 
bill which was as regularly defeated by the 
machinations of New York’s city inspector, 
whose office would have been abolished by it. 

Control of the New York City government, 
held at this time by the tight pudgy fists of 
“Boss” Tweed and his gang, was never more 
corrupt than in the early sixties. How deeply 
that gangrenous condition extended to the 
nethermost roots of the city government, even to 
infecting the state assembly at Albany, is too 
well known to require here any more mention 
than suits the main purpose. Led by the 
inventive and philanthropic Peter Cooper, a 
hundred determined New Yorkers organized 
the Citizens Association. With the hundred 
vigilantes the frustrated Sanitary Association 
joined in common cause. It was decided to 
create two working committees; one on health, 
the other on law. Working together the two 
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committees drew up and introduced a health 
bill in the legislature of 1864. It was purely a 
“trial balloon” affair identical in some respects 
to health legislation previously rejected, with 
no expectation that it would be passed. By it 
the reformers wished merely to establish what | 
obstacles a really supportable health law, to be 
prepared later on, would encounter. They 
found out forthwith: The city inspector of New 
York, his success assured by a million dollar 
purse and a well fed pack of trouble makers, 
stormed the state assembly. Every accusation 
made in the association’s bill that the city was 
insanitary was denied without qualification. 
Not having accumulated any facts to prove 
their visually apparent charges, the Citizens 
Association had to back down and take what 
was coming to them. The city inspector grinned. 
The health bill was rejected. 

The Citizens Association then launched a 
counteroffensive which was to carry their health 
crusade through to a successful end. Dr. Smith 
was placed in charge of a fact gathering ¢om- 
mission to pry into the “black pit” of New 
York’s sanitary condition, and Dorman Bridg- 
man Eaton, a canny lawyer, was deputed to 
write a health law so darkly abstruse in some 
of its legal context that no layman and few 
of his colleagues at the bar could figure it out. 
It was a well considered stratagem. The right 
of abatement which Eaton favored granting to | 
health departments was a prerogative which 
few honest legislators, let alone the shady ones, 
would assign to anybody if they knew about 


‘it. Moreover, since the courts were themselves 


not beyond the shadow of the Tweed gang’s 
influence, where would be the good of a new 
health law if the health department could be 
enjoined at every turn by its enemies? 

So when the Metropolitan Health Law was 
drawn up, health boards were authorized by it 
to abate nuisances “dangerous to life and detri- 
mental to health’; to create ordinances; to 
execute them in their own time and manner, 
and to sit in judgment on their own acts. Such 
autocratic power profaned then, as it profanes 
now, all holy principles of justice. But few there 
are today who claim or feel that it should be 
otherwise. It was attempted to be shown other- 
wise in the first case taken into court under the 
law, but the Court of Appeals upheld the auto- 
cratic provisos by a majority of one. By aping 
New York’s law, health departments elsewhere, 
hitherto pendulous breasts for suckling hungry 
politicians, or tumescent bulges on the body 
politic, were enabled to become well knit pur- 
posive organs exercised for the public weal. 

It was Mr. Eaton whose legalistic talents were 
employed to whip the Metropolitan Health Bill 
into its final form. But Dr. Smith’s sanitary 
probings were relied on to provide the real 
basis for flushing the Augean stables of New 
York City and, in fact, (Continued on page 928) 
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We pay with sweat and blood and tears 
For what we come to be... 
Yet once we shall, with one lost breath, 


Achieve infinity. 
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THE CRIPPLED CHILD 


HYGEIA 


IN SCHOOL 





By MARJORIE P. SHELDON 


ONTRARY TO general opinion, the greater 
number of crippled children in this coun- 
try must look to a regular teacher in 

country, town or city schools for such education 
as they may receive. According to the report 
of the White House Conference of 1930, special 
educational facilities are available to less than 
10 per cent of these 300,000 children. 

The teacher in the special school is trained to 
understand this type of child and the edu- 
‘ational problems which may be associated with 
his physical situation, but such knowledge is 
rarely available to the regular classroom teacher 
who must occasionally include one crippled 
child in her group. 

This article is being written in the hope that 
it may extend to her some of the practical 
information about crippled children which in 
the special school helps to make instructor and 
pupil comfortable educational companions. 
Material is presented from the point of view 
of the orthopedically trained physical education 
teacher who is familiar with regular and special 
public school routine. 

This “average” teacher is likely to be con- 
cerned about her “special” pupil’s comfort and 
safety, to be doubtful of what part he can or 
should take in the classroom activities and— 
most important of all—to be somewhat artificial 
in her own relationship with him because his 
handicap may be so obvious as to disturb her 
common sense evaluation of him as a pupil. 

The child, perhaps for the first time in his 
life, is placed in a situation where he cannot 
depend on the understanding of his family to 
-ase him over the obstacles which his handicap 
may impose. He must learn not only how to 
adjust himself to new and changing physical 
skills but also how to maintain his place as 
a person in a group which is likely to consider 
him as an inferior member. 

A felicitous adjustment of this youngster to 
his school routine depends first of all on a sensi- 
ble, business-like relationship with his teacher. 
The first essential to this is that she herself 
should be at ease with him in regard to his 
handicap. The concern or prejudice which the 
teacher sometimes feels is best expressed by 
one little girl who said, “I wish my teacher 
wouldn’t freeze every time she looks at me, 
because then all I can do is to freeze back at 
her too.” 

Familiarity with certain general facts which 
experience has shown to be true of most 


crippled children will help the teacher to meet 
her pupil on a comfortable social basis. 

First of all, the child himself is not constantly 
disturbed by his handicap. Serious as it may 
be, he has learned to live with it, and he minds 
it most when he sees it mirrored in the attitudes 
and actions of those about him. He will usually 
be glad to take it as a matter of course if they 
will do likewise. 

A second fact which helps toward an objec- 
tive understanding of the child is that if he 
is ready for school—orthopedically speaking— 
he should not be in pain nor should he feel ill. 
This means that such activity as is possible to 
him should be comfortable and enjoyable and 
not a burden, as so many people would believe. 
The fact that he is slow or awkward in his 
motions does not necessarily cause them to 
become uncomfortable or unpleasant to him. 
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It is important for the teacher to realize that 
from a physical point of view each child’s needs 
are peculiar to his own handicap. If questions 
arise in regard to his health or comfort or 
activity, then specific information must be 
sought from a reliable authority. The ortho- 
pedic doctor in charge of the child, the social 
worker from his clinic, the school nurse and 
of course the parents are possible sources of 
such information. 

In general it may be said that every crippled 
child should be under proper medical surveil- 
lance as he grows unless he has been dismissed 
as no longer needing it. It sometimes becomes 
necessary for the school in its capacity as a 
social agent to direct parents to such care for 
their child if they have been unable to find 
or to provide it by themselves. 

The third and last fact for general considera- 
tion is this: Orthopedic handicap does not, in 
itself, imply mental inferiority. This is a com- 
mon prejudice and one which inflicts injury as 
well as misery on many individuals who are 
afflicted with physical handicaps. 
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So far as one can observe, the ordinary 
orthopedic handicaps, of which infantile paraly- 
sis, arthritis, tubercular and other bone infec- 
tions and accidental injuries to arms, legs or 
trunk are examples, do not affect the native 
mental endowment of the child who happens 
to suffer from one of them. 

The spastic, or “birth-injured,” child is espe- 
cially liable to misunderstanding in this respect. 
Burdened by an incoordination of muscular 
control which may affect speech, hands and 
facial muscles as well as the muscles of pos- 
ture and gait, he is frequently thought to be 
mentally deficient when his real difficulty may 
be an inability to express himself through the 
usual avenues of speech and writing, coupled 
with an unfortunate appearance. ‘These chil- 
dren do sometimes suffer such extensive brain 
injury at birth that the “intellectual” centers as 
well as those of motor control are injured. It is 
safe to say, however, that for every spastic child 
whose case is correctly diagnosed as mental 
deficiency there are others who suffer this 
stigma because the examiner is not trained to 


THE TEACHER HERSELF MUST LEARN TO BE COMPLETELY AT EASE WITH HER HANDICAPPED PUPILS. 
THIS SHE CAN READILY DO, IF SHE POSSESSES INGENUITY, UNDERSTANDING AND PATIENCE. 
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penetrate the smoke screen of nervous difficul- 
ties with which this injury may mask the capa- 
bilities of its unfortunate owner. 

The teacher who understands the foregoing 
will be in a fair way toward making her class- 
room a comfortable place for a crippled pupil. 
She will be able to greet him without prejudice 
or unnecessary solicitude, and she will under- 
stand that his problems are more or less those 
of any other child in school, with certain social 
and mechanical exceptions which are usually 
not too serious if taken with a little common 
sense. 

It is perhaps well to say here that care must 
be observed not to imagine a problem where 
none exists. We do not need to be concerned 
with the child who makes such a perfect physi- 
cal and social adjustment to his handicap that 
he goes through school—and through life— 
without any one ever thinking of him as being 
“crippled.” We are concerned, however, with 
the child whose handicap causes him embar- 
rassment of one kind or another, physical or 
social or both, when he enters a group. 

The attitude of other pupils toward a handi- 
capped classmate will, as a rule, be that of their 
teacher. Children are usually not so “fussy” 
as their elders about individual differences. 
They will accept a handicapped child for what 
he is, if they are given a reasonable chance to 
understand his physical situation. They are 
sometimes cruel through thoughtlessness, but 
they can be equally kind and quite normal in 
their relationship with a crippled classmate if 
guided in this direction by teacher example. 

Common sense must be the guide in deciding 
how much teacher and pupil attention the spe; 
cial pupil is to receive. He should be given 
such extra help in the routine activities of the 
room as he needs, but no more. He must learn 
that attention of this kind is a necessary adjust- 
ment to his handicap and has nothing to do 
with his importance as a person. He must 
especially be protected from being adopted as 
a kind of mascot by the rest of the class, for 
nothing is so harmful to him from the stand- 
point of social growth. He must learn early 
that he is to contribute his share, if he wishes 
to enjoy the privileges of a paid up member of 
any group. 

Requirements for comfort in the classroom 
are the same for the handicapped as for the 
physically average child, but his need for the 
comfort is greater. Proper seating is especially 
necessary for him. Adjustable desk-seat combi- 
nations are satisfactory, if they allow easy 
entrance and exit with braces. Sometimes they 
are too closely attached for this. When chairs 
and tables are used a leather automobile 
cushion behind the child will help to “take up 
the slack” so that he can get the necessary sup- 
port from the chair back. If it seems best, a 
small box or stool under the heel will support 
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a short leg or one that cannot bend at the knee. 
Stability in desk and chair is essential to the 
child who gets up and down with difficulty. 
If they move too easily, some one should hold 
them so they won’t slip away from him in this 
process. 

In these days of freedom in the classroom, 
it is perhaps unnecessary to say that frequent 
change of position is especially welcome to the 
child who is crippled. If he wears a long belted 
leg brace, he may prefer to stand a good deal 
or to sit to the side of a rather high chair. 
Double leg braces which do not bend at the 
knee invite their wearer to sit well to the front 
of his seat so that both heels may rest on the 
floor. Or he may sit cornerwise and to the back 
of his seat and thus take the brace weight from 
his thighs. 

Children should be allowed these and other 
common sense liberties, if there is nothing pos- 
turally injurious in the positions which - they 
assume. Privileges should not be abused how- 
ever. There is no reason why a crippled child 
needs to sit with braces and legs sprawled over 
some one’s else “parking space”; and crutches 
left in the aisle do not add to their owner’s 
popularity among those who fall over them. 
They belong under his own seat or resting 
against a handy corner, accessible to him but 
out of the others’ way as much as possible. 

A more serious question, which is apt to come 
up when a handicapped child is to enter school, 
is the matter of his personal safety. Teachers 
and other school officials are more likely to be 
concerned about this than is the child, and with 
reason, considering that they must assume the 
responsibility for him. 

If the child’s doctor believes him to be able 
to attend school without injury but school 
officials are hesitant about allowing him to 
enter, the parents themselves may legally 
assume this risk until the pupil has a chance 
to prove that he can take care of himself. 

Certain minor modifications in his school pro- 
gram may be all that is needed to assure him 
the extra time and space which he sometimes 
requires as a concession to his physical differ- 
ence. He can, if necessary, be allowed to come 
to school a few minutes late and to leave a 
little early in order to avoid crowding at 
entrance and dismissal times; his school day 
may be shortened if he tires easily or if it is 
difficult for him to go to the toilet without help. 
Some one from his home, usually an older 
brother or sister, can arrange to help him up 
and down stairs. In case of fire or fire drill 
it must be understood by every one concerned, 
including parents, that he is to go out last, not. 
first, as sentiment might dictate. This assures 
him space in which to move freely, for crutches 
take up much room. These arrangements will 
also prevent his holding back a long line of 
active children. As an (Continued on page 950) 
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HO AMONG us has not experienced 
W fear, the emotion of dread, the energy 

which makes the heart pound and the 
pulse surge, or the paralytic agent which makes 
another utterly unable to move and spellbound 
by his very immobility? 

Fear is a devastating emotion. It has many 
shades and colorings. It is allied to worry, to 
uncertainty, to anxiety and to doubt. There is 
even a fear lest one be afraid. We know their 
presence. We also know how little use it is 
when others in their efforts to help would tend 
to belittle the thing of which we stand in awe. 

Yet how often do we try this very method 
in our effort to strengthen the faltering feet of 
our little ones when they are faced with fear. 
This is the common way which, when it so 
invariably fails, stirs attitudes within us. Then 
we scoff, we ridicule, we shame and turn away 
from them because of our hate of such display 
of weakness. In other instances we decide to 
force the issue, and this usually results in 
tumult and a major family conflict. 

Fears in children result from a cause and 
often a cause that is not obvious. Fears in 
children are often the result of a deep seated 








force, an end-result of the turmoil that goes 
on between the more instinctive elements of 
behavior and the ideals which have been 
instilled or which have been acquired through 
training. 

There are many varieties of fear. There are 
certain fears which parents themselves have 
helped to expression. Many parents, apparently 
doubting their own ability to obtain obedience, 
use threats often of a dire nature to make the 
child feel uncertain, thinking thus to insure a 
quicker response from him. There are also 
those parents who in order to show their own 
superior wisdom tell of their knowledge of 
what the goblins, ogres and other supernatural 
forces will do if the child will not obey. Slowly 
is the seed of superstition brought to flower 
in the little one with resulting insecurity in his 
own knowledge. You well may question, “But 
the child really doesn’t believe such ideas?” 
No, he doesn’t, at least not in full. Yet every 
child has a feeling for his parents and likes to 
think of them as superior persons. So there is 
left in his mind a doubt because he dislikes 
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to think of them as being unscrupulous to the 
point of telling falsehoods. 

I have heard children actually ask about some 
bogy and then say, “My mother thinks there’s 
one.” Reflect for a moment on the doubt which 
is going on in that child’s mind, trying to be 
rid of the superstition, yet trying to hold faith 
in the parents’ judgment. 

Other parents by their very overprotective- 
ness rear their child under such sheltered con- 
ditions that there is never any opportunity for 
him to find out what his innate capacities are 
in the competition with his contemporaries. 
When such a child has to go to school, meet 
other children and be subjected to their ridicule, 
he may gain some doubtful solace from the 
parent’s remark that when he gets big he will 
amount to something, whereas the others will 
not. However, a little uncertainty creeps in 
when he sees the other children express confi- 
dence in the activities in which they indulge. 
Soon there is developed a real sense of inade- 
quacy. This is fertile soil for the building of 
marked fear reactions of many kinds. 

There are many parents who live in fear and 
their children are quick to sense parental agita- 
tion and concern. This, too, may often induce in 
the children a similar fear reaction, which they 
really do not understand. They merely reflect 
the fear of the adult. In recent years, parents 
have been sorely pressed as a result of unem- 
ployment and the depression. The talk of the 
home has been expression of economic pres- 
sure. Many parents say, “We don’t talk about 
finances in front of the children.” No, perhaps 
not in so many words; but it is reflected in 
their actions, in the discipline and in facial 
expression, and the children sense _ trouble. 
Childish anxiety reflects itself then in worry 
over damaging their clothes and in fear over 
the possibility of becoming homeless. Vaguely 
they know that at the present there is no real 
danger, but that intangible element, the parental 
attitude, is too difficult for them. Uncertainty 
is the result of such a situation. 

Children sense also a rift between parents. 
In such instances they are torn by the inbred 
loyalties they have for each parent. Their need 
for protection also makes them wonder what 
is going to happen to them. 

Sometimes a child realizes that he may profit 
by expressing a fear. Finding himself up 
against some proposition which he knows is 
going to be hard or which may bring failure, 
he expresses fear, presents a picture of panic 
and creates alarm and solicitude which thus 
excuses him from facing the task. As an illus- 
tration, a little girl of 10 was recently brought 
to a physician because of so-called nervousness 
which had increased to such degree that she 
was “just full of fear.” The parent told how 
much the little patient loved school and how 
badly she felt when she had to miss it. The 
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parent told, too, how the child would try to 
go to school in spite of nervousness; but at 
times this was so bad that as soon as the little 
girl got into the classroom she became so 
frightened that she had to leave immediately, 
When she reached home she would be pale or 
“white as a sheet” and gasping for breath and 
crying, both because she had to leave school 
and because she was so frightened. 

Investigation showed that these panic states 
came only on certain days and in relation to 
one of the studies of the room in which this 
girl did not excel. She simply did not like to 
see others doing better than she did. This child 
was fully aware of her use of a fear and panic 
reaction; and even more significant is the fact 
that for a long period of time she had been 
using similar though less elaborated attacks 
whenever things went wrong or were not to her 
liking in playing with other children. Through 
such reactions the child gained her wishes as 
well as much attention. The treatment of such 
a case must be far different from that of a true 
fear state. 

One common fear is that of going to school. 
Strangely this is not limited to children enter- 
ing the kindergarten but continues in older chil- 
dren. Veritable panics with many observable 
physiologic reactions take place. Such states 
as these often have complex causes. Sometimes 
it is the result of a bit of behavior or thought 
that makes the younger one take on a marked 
sense of guilt about himself which he tries to 
hide. But it is set off by some environmental 
stimulus and manifests itself in a desire to flee 
to a refuge of protection. Such fears as these 
may be difficult to reach and require a slow and 
careful approach in their unraveling. The 
underlying factors which have induced the 
sense of guilt within the child must be brought 
to light and then explained on a rational basis 
before one can expect to see real improvement. 

The fear states of children should not be 
taken too lightly. All too often do adults 
remark on the fact of having been bothered 
with a fear ever since childhood. There are 
many other adults who curtail many poten- 
tial activities in which they might indulge and 
gain both satisfaction ‘and enjoyment. They 
forego these things because of fear, a fear 
resulting from some childhood experience. 

There is perhaps nothing quite so fettering 
to free and easy behavior as a fear state. Il! 
uses up energy; it wastes time, and it diminishes 
efficiency. Fear in a child is often the fore- 
runner of later adult fears. Fear states in chil- 
dren are usually a little easier to work with 
than those in adults, and the early riddance of 
such emotional upheaval will greatly benefit 
the person in years to come. The continued 
presence of fear leads to an undermined self 
confidence, and hence the child cannot even use 
his real abilities to help himself advance. 
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New Books on Health 





HEALTH EDUCATION OF 
THE PUBLIC 


By W. W. Bauer, B.S., M.D., and Thomas 
G. Hull, Ph.D. Cloth. Price, $2.50. Pp. 227. 
Illustrated. Philadelphia: W. B. Saunders 
Company, 1937. 


aTO THE DOCTOR, whose title 

really means teacher” is the 
apt dedication of this book. All 
over the country the medical pro- 
fession is rising to the challenge of 
health education. Nearly every 
medical society now has its public 
committee—a__ relatively 
new innovation—which seeks to 
keep the profession in close and 
understanding touch with the pub- 
lic. And doctors as individuals are 
energetically participating in the 
promotional work of health organi- 
zations, Official and voluntary. The 
doctor always has been teacher of 
the individual and now he is called 
on also to spread his knowledge to 
the masses. This is not an easy 
task for one who has been trained 
to focus all his knowledge and 
experience on a single person or 
even on one organ; and it calls for 


' special skills in teaching, persuad- 


ing, publishing and broadcasting. 

Two staff members of the Amer- 
ican Medical Association, both 
pioneers in the field of health 
education, have pooled their experi- 
ences of several years to prepare 
this manual. They know the smell 
of printers’ ink, the tricks of the 
showman, the mysteries of radio 
waves, and, most important of all, 
they know what makes _ people 
behave like human beings. This 
book is not on the philosophy of 
health education but deals _pri- 


marily with methods, not in too , 


fine detail but enough to familiarize 
one with the tools of health edu- 
cation. Following a_ stimulating 
chapter on the definition of health 
education and its objective, there 
are separate chapters on the various 
mediums commonly used, such as 
the radio, the exhibit, meetings, 
pamphlets, the newspaper, the mo- 


tion picture and others. There is 
a wealth of information, neatly 
classified, about source material: 


where to get information on special 
subjects, printed materials, bulle- 
lins, exhibits, books and so on. 
A chapter on the “Correlation of 
rechnics into a Program” describes 
how the various methods should be 
employed to build a well rounded 
program of health education for a 
community. The final chapter, 
Which discusses attempts to mea- 
sure the results of health education, 


is interesting but leaves the review- 
er’s enthusiasm somewhat cold. 
Careful thinking and sound judg- 
ment characterize the book through- 
out though the reviewer wishes 
that some portions might have been 
treated in a freer, more imaginative 
vein. He wonders too if the under- 
lying concept that the “basis [of 
health education] is medicine” is 
broad enough or will be construed 
to discourage the nonmedical health 
educator. This would be too bad, 
for his private opinion is that the 
good physician who is also a com- 
petent health educator is a rara 
avis, probably a biologic “sport”; 
and of such we shall never have 
enough. But he has no hesitation 
in recommending the book as a 
sturdy standby for all health edu- 
cators, including public health 
officials, officers of medical societies 
and executives of health associ- 


ations. H. E. Kieinscumipt, M.D. 





(Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through HyGeia or the American Medical 
Association. ] 





PHYSICAL EDUCATION AND 
HEALTH OF SCHOOL 
CHILDREN 


By Members of the Staff of the Depart- 
ment of Physical Education and Health, 
Laboratory Schools, University of Chicago. 
Price, $1.50. Pp. 175. Chicago: University 
of Chicago Press, 1936. 


ra 1910 the program of physi- 
cal education and the super- 
vision of health in the Laboratory 
Schools of the University of Chi- 
cago have been merged. At the 
time of the merger a_ physician 
was appointed head of the depart- 


ment of physical education with 
responsibilities for organizing in- 
struction in physical education, 
directing athletics and overseeing 
generally the health of the pupils. 
The first three parts of this volume 
are concerned with a presentation 
of the program of activities in 
physical education from the kinder- 
garten through the high school. In 
part IV the more definite health 
program is considered. This in- 
cludes the teaching of health both 
directly and indirectly. There are 
outlines for several health units in 
the seventh grade. Among the 
forms used in the physical edu- 
cation program and reproduced in 
the appendix is the Personnel 
Rating Scale. This should be of 
special value to teachers of physical 
education who are also interested 
in the mental health training of 
their pupils. J. Mace ANbRESS 


PERSONALITY 

Irs Stupy ANpD HyGiene. By Winifred 
V. Richmond, Ph.D. Cloth. Price, %2.50. 
Pp. 279. New York: Farrar & Rinehart, 
Inc., 1937. 

HIS book is an elementary exposi- 

tion of the many theories and 
schools relating to the study of per- 
sonality. The three sections are 
“The Genesis and Development of 
the Personality”; “The Maladjust- 
ments of the Personality,” and “Dis- 
orders of the Personality.” The 
book makes no pretense to be ex- 
haustive or critical and is written 
in a popular style. There is a help- 
ful bibliography at the end of each 
chapter. It should prove a readable 
and instructive volume for the lay- 
man and has value for the student 
who is beginning the study of per- 
sonality disorders as an introduc- 
tion to the subject. 


Davip S.iicut, M.B. 
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IMPAIRED HEARING 

Assembled by Baker Bonnell. Mimeo- 
graphed. Pp. 90. Muskogce, Okla.: Board 
of Education, 1935. 

HIS IS almost exclusively a re- 

print publication with articles 
from such sources as Wendell Phil- 
lips, the New York League for the 
Hard of Hearing, governmental pub- 
lications and other similar authentic 
sources, including the American 
Society for the Hard of Hearing and 
the Volta Bureau. 

The only unusual feature of the 
publication is its presentation to 
parents in the schools. In the back 
cover appears a sticker which is 
intended to serve as a means of 
circulating the book. The recipient 
of the book agrees to read it within 
a period of two weeks and not to 
keep it longer; at the end of that 
time to place it in the hands of 
another responsible person who 
has not read it; to see that the 
recipient thereof is a bona fide resi- 
dent of the city of Muskogee; to 
exercise every care to preserve the 
booklet in as good a condition as 
possible, and after reading the book- 
let through to write a note to 
the Board of Education, Muskogee, 
Okla., expressing the reaction of the 
reader to the matters explained in 
the booklet. There is space pro- 
vided for a dozen or so names, 
addresses and dates. 

Accompanying the paper covered 
symposium is another paper cov- 
ered pamphlet outlining the Musko- 
gee program for elementary school 
children with deficient hearing. In 
this are reproduced, apparently by 
planograph, a number of photo- 
graphs showing how various pro- 
cedures are carried out in the 
Muskogee Public Schools and show- 
ing also groups of hard of hearing 
children. The whole seems an 
ambitious program aimed at the 
elimination of the hard of hearing, 
and one wonders whether it does 
not give likelihood of overshadow- 
ing other features of the health pro- 
gram in those schools. 

W. W. Baver, M.D. 





HEALTHY GROWTH 

By Martha Crumpton Hardy, Ph.D., and 
Carolyn H. Hoefer, M.A. Cloth. Price, 
$3.50. Chicago: The University of Chicago 
Press, 1936. 
THs volume presents a report on 

some 400 boys and girls in a mid- 
western town who were observed 
and studied over a twelve year 
period. The purpose of the book 
is to show the effect of health edu- 
cation on the child. It is not 
enough to ask questions or give an 
examination at the conclusion of 
the course. The question in point 
is “Does it really make for a 
healthier child?” The authors point 
out that the children receiving 
training in the principles of health 
made marked improvement in phys- 
ical condition, and during the 


period of the training they showed 
larger increases in body size than 
those who did not have the health 
instruction. The children were also 
educationally more mature than 
those who did not receive class- 
room instruction in health. 

For the educator who is plan- 
ning a course of health teaching 
in his schools this volume will be 
excellent since it gives him com- 
plete and detailed information as 
to the value of this procedyre. The 
many tables and formulas given do 
not make for easy reading, but they 
do lend authority to this work and 
show the careful, detailed study of 
the authors. pau A. Tescuner, M.D. 





FEEDING, DIET AND THE 
GENERAL CARE OF 
CHILDREN 
A Book For MOTHERS AND TRAINED NURSES. 
yy Albert J. Bell, M.D. Third edition. 
Cloth. Price, $2. Pp. 316. New York 

City: G. P. Putnam’s Sons, 1936. 
D®. BELL has written a compact 
and comprehensive guide for 
mothers and nurses. The book is 
more than a simple exposition of 
infant feeding. There are sensible 
chapters on hygiene, behavior in 
early childhood and the usual dis- 
eases of early childhood. There 
are several chapters on contagious 
diseases, described in a lucid man- 
ner. Useful nursing measures dur- 
ing illness, food tables and recipes 
make up the remainder of the 
treatise. The reader can_ see 
whether she has understood the 
sense of each chapter by answer- 
ing the questions at the end of each 
chapter. 

In.discussing the matter of weigh- 
ing, it might be better to prescribe 
that weighing should occur at the 
same hour of the day once weekly, 
to keep such conditions as bowel 
movements as nearly comparable as 
possible. Boiled milk is prescribed 
for children whose “digestion is 
delicate,” and there is a section on 
the use of raw milk. The dis- 
advantages of boiling milk are 
easily overcome by the inclusion 
of orange juice in the diet. Goat’s 
milk should be mentioned in the 
chapter on substitutes for milk. Dr. 
Bell forbids kissing a child on the 
mouth. Kissing of the hands should 
also be mentioned and even the 
feet because these members are apt. 
to reach the mouth. 

It is apparent that Dr. Bell has 
had a wide experience with a large 
group of intelligent and subintelli- 
gent mothers. He makes everything 
as plain as possible. He emphasizes 
that a positive tuberculin reaction 
“in itself does not mean an active 
tuberculosis.” Only a man With a 
wide experience and whimsical 
observations would italicize the 
recommendation that “thermome- 
ters for children should have a 
bulb end.” I. H. Tumpger, M.D. 
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THE PSYCHOLOGY OF THE 
UNADJUSTED SCHOOL 
CHILD 
By John J. B. Morgan, Ph.D. Revised. 


Price, $2.25. Pp. 339. New York: The 
Macmillan Company, 1936. 


T= first edition of Morgan’s “The 
Psychology of the Unadjusted 
School Child” attracted immediate 
attention because it gave a new 
slant on the study of children, was 
attractive in its style and practical 
in its suggestions. The revision 
retains all the original virtues and 
has the additional merit of being 
largely rewritten after the author’s 
study of some 2,500 children in the 
psychology clinic at Northwestern 
University. It directs the attention 
of the teacher primarily to the mal- 
adjusted child and the forces in- 
volved in such maladjustment; but 
as the reviewer has found in using 
it as a textbook in a teacher-training 
institution it also leads to a better 
understanding of so-called normal | 
children. After all there is no 
sharp line between the adjusted and 
the maladjusted child. Every child 
must fight continuously to adjust 
himself to his world. Here is a 
practical book for the teacher who 
realizes that there are mental health 
problems outside the formal cur- 
riculum and wishes to guide his 
pupils wisely. 2. 2h 





FOUNDATIONS OF CURRICU- 
LUM BUILDING 
By John K. Norton and Margaret All- 


tucker Norton. Pp. 599. Price, $3. Boston: 
Ginn & Co., 1936. 


 gebaige 4 1915 and 1935 not less 
than 35,000 courses of study 
were issued. This rewriting of 
courses of study represents the 
response of the school to the newer 
demands made on it by a rapidly 
changing social and economic life. 
Through curriculum revision the 
purposes of education are being 
redefined and teachers are being 
kept abreast of the times. Curricu- 
lum building has.therefore become 
a science which challenges the best 
efforts of educators. 

The authors of this scholarly 
volume have accepted the challenge 
of the day and have attempted to 
formulate a philosophy of curricu- 
lum building and offer suggestions 
for curriculum revision in varied 
fields. The first of these specific 
fields to be considered is health 
and physical education. The au- 
thors have made a careful canvass 
of all the literature bearing on 
the curriculums of health and 
offer many positive suggestions to 
writers of courses of study. Those 
who wish to organize courses of 
study to satisfy the needs of their 
communities rather than copy the 
curriculums of the past will find 
this volume helpful. -. o 
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UESTIONS 


Kidney Stones 


To the Editor:—Should a person 
with kidney stones drink vast 
quantities of water, or should he 
limit himself to six or eight 
glasses of water a day? 


J. M., New York. 


Answer.—An increased quantity 
of water will not have any effect 
on the kidney stone itself. How- 
ever, it. might aid the passage of 
sand or gravel in the urinary tract. 
In cases of kidney stone compli- 
cated’ by infection, there is value in 
an increased daily fluid intake up 
to between 65 and 100 ounces, or 
from 2,000 to 3,000 cc., since in this 
way the infection secretions in the 
kidney will be washed away a little 
more quickly. Also when there is 
a definite kidney insufficiency sec- 
ondary to stone, an increased fluid 
intake will make possible a larger 
volume excretion of waste products. 

The ordinary types of kidney dis- 
ease are not commonly associated 
with stones. If the combination 
occurs, the amount of fluid ingested 
should be as generous as_ the 
patient’s power to excrete fluids 
will permit; that is, if urea reten- 
tion but not salt or water retention 
with edema, or swelling, is present, 
the fluid intake should be gener- 
ous. If, however, edema is present, 
the fluid intake must be such as 
to lessen or at least not increase 
the edema beyond the point of 
physiologic tolerance. This means 
that were one caught between 
Scylla, a little edema, and Charyb- 
dis, the need for giving fluid to 
wash out retention, it -would be 
better to let the patient keep a 
little edema and be a little gener- 
ous with fluid in order to lower the 
danger of clinical and chemical 
uremia. 





Menstruation 


To the Editor:—Please tell me how 
to correct an odor that arises 
from menstruation. 


M. B., New York. 


Answer.—During menstruation 
some women have an increased or 
altered body odor which may not 
be particularly noticeable to the 
individual. This odor is best com- 








bated by a daily sponge or shower 
bath, by change of garments as 
necessary and by intelligent use of 
deodorants. 

During menstruation there are 
two particular sources of odors. 
The menstrual flow has normally 
a characteristic odor, but the degree 
varies greatly, often being scarcely 
noticeable. It is more evident if 
the napkin is not changed often 
enough or the external genitals are 
not sufficiently well cleansed with 
soap and water. Deodorants fail 
quite often to mask such odors. If 
the general health is improved, one 
may have less annoyance. This is 
accomplished by a well balanced 
diet, regular habits, sufficient and 
regular sleep, adequate exercise and 
proper hygiene. Some diseases of 
the genitals or conditions elsewhere 
in the body may make the nor- 
mal odor more noticeable. Conse- 
quently a physician should be 
consulted. 


Health Precautions in 
Foreign Travel 


To the Editor:—I am planning to 
travel abroad, and I should like 
to know what health precautions 
I should take. 


D. E. C., Illinois. 


Answer.—For travel in a foreign 
country the following precautions 
should be observed: 


1. Be vaccinated against smallpox 
before starting, and carry several 
copies of a-certificate to that effect 
in order to satisfy the immigration 
authorities. 

2. Be immunized against typhoid 
before starting, and carry a certifi- 
cate to that effect. 

3. Have a_ thorough physical 
examination before going, in order 
to be safeguarded against possible 
surgical emergencies, such as ap- 
pendicitis. 





If have a question relating to 
health, write to “Questions and An- 
swers,” Hyaegta, enclosing a three-cent 
stamp. —— are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 
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4. Have the teeth put in good 
order before starting. 

5. Drink no water en route unless 
satisfied of its purity. Instead, 
drink bottled water, carbonated 
drinks or lighter alcoholic bever- 
ages, as a safety measure. 


6. Do not buy food from street or 
roadside venders; eat only in well 
established restaurants, regularly 
patronized by tourists. 


7. Do not become _ overtired, 
especially in countries where the 
temperature is hotter than that to 
which you are accustomed or 
where the altitude is high. 


8. Find out in advance what kind 
of clothes will be needed, and dress 
according to the temperature. 


9. In the tropics do not despise 
the potency of the sun. Wear 
straw or pith headwear and sun 
glasses. Also in the tropics observe 
the custom of keeping quiet in the 
middle of the day. 


10. Don’t get the idea that a 
tourist knows better than the 
natives what the health hazards 
may be. 


Constipation 


To the Editor:—I have been ad- 
vised by friends from California 
to eat avocado pears as an aid 
for constipation. Is such a pro- 
cedure a help in the matter of 
constipation? 

E. R. O., Illinois. 


Answer.—There are a number of 
fresh fruits which exert a laxative 
effect on many persons. A cursory 
examination of the literature does 
not reveal that any special laxative 
properties, such as have been found 
for prunes, have been ascribed to 
avocados. 

The avocado contains about one 
fourth of its weight in the form of 
fat, and if taken in large portions 
it is possible that because of the 
fat content it might be somewhat 
laxative for some persons. 

Some foods have a laxative effect 
because of their content of indi- 
gestible fiber. The avocado, how- 
ever, contains only about 2 per cent 
fiber, which, while high for fruits, 
is not particularly high when com- 
pared with other foods. 
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of the entire United States. Above all else he 
and his committee of medical confréres were 
commissioned to ferret out and record their 
ward-by-ward findings as regarded filth. It was 
a herculean assignment calculated to daunt any 
but the most sanguine. But so offensive was 
the condition and so devout were the physicians 
who rallied to pluck it out, that the entire work 
was spurred to completion during the summer 
of 1864. The original reports of the inspectors, 
bound in seventeen large volumes, cost the 
association $22,000. “But it richly repaid the 
association,” said Dr. Smith, “for it accom- 
plished the object for which it was undertaken.” 
He was justifiably proud of the work. . “This 
volunteer sanitary inspection of a great city was 
regarded by European health authorities as the 
most remarkable and creditable in the history of 
municipal reform.” 

With his report hugged under one arm, Dr. 
Smith went to Albany for the 1865 meeting of 
the legislature. The Metropolitan Health Bill 
had been introduced into both houses. Mr. 
Eaton had been delegated to advocate the legal 
provisions of the bill. Dr. Smith was to explain 
the sanitary requirements before committee 
hearings on the measure. 

Mr. Eaton glowed with an eloquence born of 
conviction. He pleaded for enactment of the law 
in order to create in New York a competent 
health authority, a health authority which not 
only could end the prevailing sanitary evils 
but assure a habitable city in future. The pro- 
posed new health organization, he explained, 
was to be placed under control of the state by 
virtue of creating a Metropolitan Health Dis- 
trict, the area of which should be coextensive 
with that of the Metropolitan Police District. 
Assuredly there was need of such provision in 
the bill because of the threat to the city proper 
of infection from just outside its boundaries, 
were the health department’s dominion not to 
include contiguous districts. It was per- 
suasive but hardly convincing. 

Then Dr. Smith gave his report. It consisted, 
according to a verbatim account published in 
the New York Times for March 13, 1865, of 
a detailed presentation of facts and photographs 
obtained and sworn to by the medical inspectors 
of the Citizens Association. It afforded for 
the first time an interior view of the squalor, 
filth and degradation which thousands of the 
city’s million inhabitants accepted as “home.” 
Refuse and garbage, dumped into the corridor- 
like streets, lay in the broiling heat of the 
sun, decomposing and miasmal, piling up some- 
times “to a depth of three feet.” The inspector 
of the seventeenth ward reported: “The two 
following localities presented the appearance 
of dung-hills rather than the thoroughfares in 








a civilized city, viz.: Sixth Street, between 
Bowery and Second Avenue, and Eleventh 
Street, between First and Second Avenues.” 

Sanitary disposal of sewage was the excep- 
tion, not the rule. Latrines and cesspools sel- 
dom drained into sewers but depended for 
cleaning on the faithful performance of duty by 
the scavenger employed for this purpose. He 
seldom kept,the faith. “The privies of East 
Eleventh Street, rear, are beneath the floored 
alley-way leading to the building,” said the 
inspector. “Large holes in this floor allow 
ocular inspection from above, and admit rain 
and dirt. These nuisances are almost always 
overflowing. . . . It would seem impossible for 
human beings to create or endure such vile- 
ness.” 

The inspectors estimated there were 18,000 
persons (rodents and vermin were not esti- | 
mated) living in subterranean hovels. Many of 
these in the fourth ward were below tide water. 
“This submarine region is not only excessively 
damp, but is liable to sudden inroads from the 
sea. At high tide the water often wells up 
through the floors, submerging them to a con- 
siderable depth .. .” 

Another inspector summed up his_ obser- 
vations: “As you look into these abodes of 
wretchedness, filth and disease, the inmates 
manifest the same lethargic habits as animals, 
burrowing in the ground. They are, indeed, 
half narcotized by the constant inhalation of 
the emanations of their own bodies, and by 
the prolonged absence of light and fresh air. ~ 
Here we never find sound health, while the 
constant sickness rate ranges from 75 to 90 
per cent.” | 

Cat Alley and Rag Pickers Row, for all their 
picturesqueness as names, were places found by 
an inspector to be “filled with dirty rags hung 
up to dry, sending forth their stench to all the 
neighborhood, and are exceedingly nauseating 
operating upon me as an emetic.” There were 
others: Rotten Row, The Great Eastern, Sebas- 
topol, Quality Row and Bummer’s Retreat, of 
which a clergyman sensibly said: “Ask any 
clergyman, he will tell you with how little satis- 
faction he makes his visits among the poor, 
when they are laboring among disease; how he 
never has the heart to speak of comfort for 
the soul, when discomforts of the body call so 
loudly for relief, and for which the scant aid 
he can minister seems akin to mockery.” 

And so on. Dr. Smith’s inspectors had found 
644 cases of smallpox in two weeks, 2,000 cases 
of typhus fever and other diseases in similar 
ratio. He told this in his report, then showed 
by the city inspector’s own statistics on death 
and sickness that New York was a veritable 
city of doom. Instead (Continued on page 942) 
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DUCATORS ARE seeking @ greater under- 

a i standing of the most entrancing phe- 

) nomena of play- They are realizing its 

potentialities as a most important aspect 0 

r fo education, for it not only provides an effective 

' As a preparatory course OF approach put also affords the very content of 

' life, should it be competitive most significant educational material. Educa- 

‘ os cooperative? Should t tion 1n and through play provides a hapP» key- 

. note for the alert teacher & yd parent as well. 

stress the importance of indi- A study is being made not only of play acts 

' vidual or of community as separate segments but more particularly of 

7 A 9 le play conceived as 4 unity, as giving pirth to 
interests * The answer '6 given play attitudes of most significant promise oF 

threat to well integrated personalities. 

By JOHN EISELE DAVIS It is being realized today that these play atti- 
tudes become school and home attitudes and 
are most jmportant factors in building UP the 
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at times 
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It is becoming commonplace to say that the 
child shows in his play the manner in which 
he will approach the more responsible levels 
of experience. Educators who are health con- 
scious have looked particularly in the past few 
years for the social reactions of the child at 
play, and this attitude has represented an 
advance over the old concept of play as pre- 
dominantly physical expression. It has re- 
mained for the more modern psychologist and 
psychiatrist, however, to go still further into 
the problem and not only to note and attempt 
to evaluate these social maladjustments so 
vividly brought to the surface in play but to 
study and inquire into the reasons and the 
background for such undesirable traits and ten- 
dencies. Thus play became related to the wider 
irradiations of the child’s behavior pattern, 
his emotional and volitional as well as physical 
expression. The child came to be viewed as an 
individual and yet a unity with interests, goals 
and ambitions, striving and at times. struggling, 
for expression in an adult-made world. Viewed 
from this perspective, His problems in play 
become more understandable, comprehensive 
and meaningful. 

Dewey provides an educational basis for a 
better understanding of this situation when he 
reminds us that process is more fundamental 
than consequence. This simply means that the 
child’s reasons for his reactions, his emotions 
which so largely circumscribe the manner and 
the content of his play, are more important 
than isolated play acts. The child’s play life 
rather than his play acts is providing the ground 
for study and investigation. Adler has called 
attention to the fact that these early play pat- 
terns provide most significant conditioned reac- 
tions, which are important factors in determin- 
ing whether the child will develop in the direc- 
tion of the “useful or the useless side of life.” 

A study of the child’s innate urges, so clearly 
brought into overt behavior through play 
experiences, has shown many tendencies which 
if allowed undisciplined expression and growth 
will seriously hamper wholesome and well 
integrated development in later life. Studies by 
psychologists and psychiatrists have shown that 
the child most frequently assimilates the play 
adventure as a sort of fighting experience. He 
becomes sensitively attuned to stimuli associ- 
ated with might and power. He looks on the 
game as a struggle for dominance, an adventure 
in overcoming and conquering something or 
some one. He must win to satisfy himself and 
become respected by his fellows; and winning 
means aggression, conflict and mastery. One 
has only to talk to the child to realize what 
preponderant value he ascribes to the clash of 
strength and the crude elements growing out 
of and inhering in his play. He wants to “lick” 
the other fellow to subjugate him, and an 
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affray developing from play fills him with the 
greatest delight. He adopts a snappish and 
arrogant demeanor in his play, a pose which 
he attempts to throw aside when he assumes 
a sort of pseudotheatrical réle in conformity 
to the social graces. Conflicts between social 
niceties and play attitudes in turn confuse him. 
In spite of the undesirability of such attitudes, 
educators might advantageously admit their 
presence and threatening significance. 

Why do children have such distorted views 
of the most entrancing phenomena of play, 
phenomena replete with so many modifiable 
colors and materials out of which to fashion 
both a happy and an effective life? I believe 
it is due to our foolish point of view regarding 





play, and life as well, as an essentially and 
dominantly competitive rather than cooperative 
experience. The successful individual is falla- 
ciously considered to be the man who over- 
comes many obstacles and people to climb the 
ladder of success. The father who tells the 
mother that he will go through fire and water 
to wrest a competitive business from his neigh- 
bor is simply laying the basis for the unsavory 
conduct of his child, who will fight rather than 
lose the game. 

If the teacher or parent is to sustain the most 
helpful relationship to the child’s play, he will 
be careful to bring out in his daily contacts the 
basic difference in the concept of play as a fight- 
ing experience and as a zestful, moving adven- 
ture in which cooperative elements serve to 
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inspirit and strengthen it. To project recreation 
as a socially helpful and considerate action does 
not divest it of its inherent zest. The difference 
is simply that in the latter case, the teacher and 
parent emphasize the whole group advancing 
and the happy assimilation of one in the larger 
task. Children like to belong to groups, to 
associate themselves with group enterprise. And 
then, it is most helpful to teach play as con- 
structive building rather than destructive fight- 
ing. Fighting tears down; it nips the buds of 
growth; it shatters hopes; it defaces plans; it 
distorts and weakens our energy; it renders us 





H. D. Barlow 


purposeless and impotent. The great things in 
life are accomplished through cooperation and 
the strength that comes from mutual helpful- 
ness. The child will be impressed with the 
fact that the larger group can accomplish the 
larger task and that the lone individual must 
in the end surrender to the superior skill and 
strength of the larger body. Such a philosophy 
of play as higher reidentification is fundamental 
if we are to attain the many practical mental 
hygienic applications of progressive education. 

One need but go to the playground to see 
many examples of faulty educational approach. 
The bully type does much harm to the ideals 
of the game as well as to the individual person- 
alities with whom he comes in contact. He is, 
in many cases, simply a child who has not 
developed beyond the stage in which play is 
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viewed as predominately and purely a physical 
expression. The aim and reward of becoming 
physically strong provides a natural and strong 
motivation for the child, and he will in many 
cases stay on this egotistic and overindividual- 
istic level unless guided to appreciate play as 
a socially satisfying expression. 

Children can find much pleasure in becoming 
part of the crowd, in going forward in greater 
strength through association and the fusion of 
their energy with others. This is a matter of 
educational appreciation, however, and _ the 
child, being basically selfish, will not gain it 
without hygienic guidance. The alert teacher 
who is health conscious will seek as aims of 
more importance integrations higher than feed- 
ing the appetite of selfish aggrandizement 
through mere winning. The timid type in many 
cases will become more at ease in play if sensi- 
ble hygienic aims are provided. A youngster 
who sat on the sideline watching the other boys 
play ball would not take part because he could 
not hit the ball as well as they could. When 
he was taught that one may have fun simply 
by hitting at the ball, the pressure of having 
to meet unattainable demands was released, 
and he readily entered into the experience and 
enjoyed it. 

May we not project play as happy sociali- 
zation? The child may become acquainted with 
his real self, his underlying egotistic motivations, 
in play. Selfish acts and attitudes are natural 
at this stage, and our recreational activities may 
easily perpetuate and accentuate them rather 
than slowly mold them into more acceptable 
social patterns. Play per se is not beneficial to 
either mental or physical development. Psychi- 
atrists are calling attention to the importance 
of guiding these aggressive trends in play so as 
to produce wholesome patterns of behavior. 
Many children become evasive because of a con- 
fusion as to the most desirable aims; many 
become discouraged and distracted because of 
their inability to meet the standards of winning 
set up by spectators and bystanders who look 
on the experience as an exciting spectacle, an 
appeasement of their appetite for dominance 
and mastery. 

The new hygienic ideal will espouse play as 
the expression of the individual’s own person- 
ality. The standards set will be based on his 
own capacity for skill, growth and development, 
not on the ability of some one else or the uni- 
form standards of some school which aims to 
make them all alike. To play as members of 
a community rather than as highly individual- 
istic gangs or simply as unguided crowds will 
afford the motif of recreation conceived as a 
mental as well as a physical expression and as 
a culture in which, to use Jack’s socially signifi- 
cant sentence, “The playground of the body may 
become the playground of the soul.” 
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the drugstore!” 
Rodney shouted as 
he darted across the 
street. Drivers slammed 
on their brakes and 


shouted, a woman 
screamed, and_ the 
policeman on the cor- 
ner blew a shrill, angry 
blast on his whistle. 

“Watch what you’re 
doing!” shouted the 
policeman. “Do you 
want to be killed, young 
fellow?” 

Rodney reached the 
opposite curb safely 
and stood grinning, 
leaning on his bat and 
idly tossing his ball in 
the air. He smiled 
scornfully at his two 
companions, who 
waited until the light 
had turned green before 
they crossed the street 
to join him. 

“What’s keeping you, 
slow pokes?” he said. 
“Do you want me to 
die of starvation while 
vou stand around on 
street corners?” He led 
them at a rapid pace toward the corner drug 
store, where the three often went for malted 
milks after their afternoon ball games. 

“You’d better be hungry, rather than struck 
by a car,” replied Bob Haney, a tall, serious 
looking boy. “You might have been killed, 
dodging through traffic that way.” 

“Well, I wasn’t, was I?” Rod laughed. “I 
never get hurt.” 

“But what will you tell the new supervisor?” 
asked Blinkey Barnes. “You broke your Safety 
First pledge and on the day we all signed it, 
too.” 

“TI didn’t sign it,” Rod stated. 

“Didn’t sign it!” gasped his friends. 

“Nope! And I don’t care what Mr. Stevens 
says, either. No chicken-hearted playground 
supervisor can make a lily out of me!” 

“Just being reasonably careful doesn’t make 
a guy a lily,” Bob returned. “It just seems like 
good sense to me.” 
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“DOUBLE DARE YOU—IF YOU DON’T YOU'RE A LILY!” HE 


TAUNTED. 


"I’M NO LILY!” 


By NELLIE G. HERRIMAN 





“AW, THAT ISN’T FAIR, ROD,’ BLINKEY WHINED. 
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“Aw, a fellow’s got 
to have a good time 
doesn’t he? What does 
he expect us to do for 
fun, sit around and 
play tiddledywinks all 
day?” Rod’s face was 
becoming very red and 
angry. “A fellow can’t 
have a good time if 
he’s a prissy, like old 


Stevens.” 
“Mr. Stevens isn’t a 
prissy,” Bob replied. 


“But let’s not quarrel 
about it, Rod. Here’s 
the drug store, any- 
way.” 

The inside of the 
store was dim and cool 
after the hot sun, and 
the malted milks the 
clerk brought the boys 
were cold and _ deli- 
cious. The druggist, a 
kindly, ¢gray-haired 
man, leaned over the 
counter to see that the 
boys had been given 
full measure. 

“How was. the game 
today, boys?” he asked. 

“Just fine, Mr. Brown,” 
Blinkey answered. 

“I’ve heard that new supervisor is a first-class 
fellow,” the druggist remarked. 

“He’s O.K.,” Bob and Blinkey agreed, but 
Rodney frowned. 

“Aw, he’s too soft,” he grumbled. 
to turn us all into lilies!” 

The druggist chuckled. “You don’t look much 
like lilies yet, any of you. However, I think 
you'll find him a pretty fine chap in the long 
run.” He hurried away to a customer, and the 
boys emptied their tall glasses, laid their money 
on the counter and left the store. 

“What are you going to do about the pledge, 
Rod?” Blinkey asked as they walked homeward. 
“You know we’re supposed to turn them in, 
signed, tomorrow.” 

Rodney winked mysteriously. “I’m afraid my 
pledge is going to have an accident.” 

“What do you mean?” 

“Just wait—you’ll see!” He grinned and, 
running into the street, hopped on the back of 


“He’d like 
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a passing truck. Riding away, he turned back 
his mocking face, closed his eyes and shuddered 
as if very frightened, then pulled a piece of 
white paper from his pocket and waved it. 
“Hurrah for the pledge!” he shouted. “It’s 
creat stuff for lilies!” 

When Bob and Blinkey reached their own 
neighborhood, Rod called to them to come into 
his back yard for a moment. Blinkey obeyed, 
but Bob hesitated a moment. He felt that some- 
thing was wrong. No one ever knew what Rod 
was planning to do. 

“Oh, come on, Bob!” Rodney urged. “I won’t 
keep you long. I just want to show you what 
I’m going to do about the pledge.” 

“IT hoped vou’d decided to sign it,” Bob said 
quietly. 

“Ha, ha! Ive planned something better!” 
Rodney pulled a handful of things from his 
pocket. In the tangled assortment of strings, 
fish-hooks, marbles, gum wrappers and various 
other things he found several matches. Grin- 
ning knowingly, he held them up. Matches as 
playthings were among the things Mr. Stevens 
had listed as being against the principles of 
safety first. 

Rodney took the pledge from another pocket. 
Striking a match, he thrust the white paper in 
the flame until it blazed and held it until it 
threatened to scorch his fingers. He threw it 
carelessly aside and turned challengingly to 
Blinkey. 

“Now, let’s have yours,” he suggested. 

“Oh, no!” Blinkey protested. 

“I dare you! Double dare, and if you don’t, 
vou’re a lily!” 

“Aw, that isn’t fair, Rod,” Blinkey whined. 
“You know a fellow has to take a dare.” He 
took his pledge from his pocket and allowed 
Rodney to burn it. As the paper curled and 
blackened, he wriggled uncomfortably; poor 
Blinkey often allowed himself to be influenced 
against his better judgment. 

“Its your turn now, Bob!” Rodney laughed; 
but Bob shook his head firmly. 

“Nothing doing!” Bob said. “Dares and hard 
hames won’t make me burn it, so you needn’t 
waste your time.” 

Rod’s eyes glinted angrily. “So that’s the 
kind of friend you are! Maybe you’d better 
slay on your own side of the street after this!” 

“I’m sorry, Rod, but I’m doing what I think is 
right,” Bob’ said unhappily. 

“Well, I don’t care to associate with lilies!” 

Bob flushed, started to speak, but turned 
instead and walked swiftly toward his own 
home. 

“Lily, lily,” chanted a voice from the porch. 

Rodney’s little brother, Bertram, was sitting 
on the top step, watching the bigger boys as 
he ate his midafternoon lunch of bread and 
jam. He was a plump, rosy little fellow, with 
a mop of yellow curls above his dimpled face 
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and sparkling blue eves. 
He finished the bread 
and jam and_ trotted 
across the yard, smil- 
ing sociably through a 
circle of raspberry 
jam. 

“B-umm”—he_ had 
never been able to say 
“Bertram”—“wants — to 
help with the fire, too.” 

“Sorry, B-umm,” Rod 
said, swinging the 
4 year old child to his 
shoulder, “but the 
paper’s all gone.” 

“Why did Bobby go 
home B-umm likes 
Bobby.” Little B-umm 
always made little pa- 
rades of his sentences, 
like soldiers marching. 
“Is Bobby a lily? What's 
a lily?” 

Rodney tried to grin, 
avoiding Blinkey’s eyes. 
“That was just a joke,” 
he said uneasily. 

“B-umm didn’t know 
lilies was a joke. I like 
jokes,” B-umm_ de- 
clared. “Ill tell Bobby 
about the jokes. I want 
Bobby to come back.” 

‘Don’t worry, 
B-umm,” Blinkey said, 
“Bob will come back.” 

But Rod was far from 
sure Bob would come 
again. He had felt that 
he had made a mistake 
his friend would be 
slow to forget. Bob was 
a fine fellow with a 
mind of his own, and 
Rodney knew he would 
miss him. He had a 
deep respect for Bob’s 
independence. Blinkey 
was a good fellow, the 
best ever, but he always 
wanted his friends to 
make the decisions in 
their games. Rod some- 
times wished Blinkey 
would make up his 
mind for himself. Just 
now he felt slightly 
ashamed of Blinkey but 
would not have ad- 
mitted it. He was not 
sorry when Blinkey left 
to go home. 
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There was still an hour before suppertime, 
so Rod left littlke B-umm under the trees in 
the back yard and wandered away in search of 
amusement. He almost wished he were not 
angry with Mr. Stevens or at least had not 
spoken his mind. There was always something 
jolly on the playground at this time of day. But 
Rod had carefully built up a reputation as a 
daredevil with no regard for danger, and he 
feared his friends would call him a coward, if 
he should submit to the young instructor’s 
safety campaign, and he felt he could not face 
the young man without some explanation of the 
pledge’s disappearance. 

A group of boys were playing catch over 
in Maple Street, and Rod joined them for an 
exciting half hour of dodging between passing 
trucks and cars in pursuit of the ball, until a 
policeman arrived and ordered the gang to 


depart. 
“I'm ready to go, anyway,” Rod yelled 
defiantly. “It’s suppertime.” 


“Phew!” whistled one of the gang from the 
shelter of an alley. “He sassed the cop! What 
a guy!” 

Rod swaggered homeward, having proved 
once more that he bore no relationship to the 
lilies. 

Supper was not ready when he arrived home. 
His mother was kneeling on the floor, winding 
endless white bandages around the chubby 
brown arms of a tear-streaked little B-umm. 

“He was playing with fire,” she said, lifting a 
white, frightened face. “I got there just in time. 
I don’t know where he ever got the idea!” 

Rod spent a miserable night, haunted by a 
troubled conscience and the occasional whim- 
pers from his tiny brother in the next room. 
It was not his fault B-umm had played with 
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matches, of course, but he resolved to do some- 
thing especially nice for him as soon as the 
blisters on B-umm’s arms and hands were 
healed. Perhaps he would take him for a nice 
long ride on his bicycle. B-umm loved to ride. 

Rodney was very fond of the cheerful little 
question-box that was his brother, and he was 
secretly proud of the child’s constant attempts 
to imitate Rod’s every action. When Rod’s tie 
was blue, B-umm wept until a blue ribbon was 
tied about his own chubby neck. When Rod 
substituted a nail for a missing button, B-umm 
must display a nail, too. When the older boy 
read, the 4 year old made all the motions of a 
very serious student. One evening, Rod had 
returned home to find the child’s hair plastered 
tightly to the top of his head, with a crazy, zig- 
zag parting down one side, and a halo of yellow 
curls standing up behind. He had tried to 
arrange his hair as Rod did, but the curls 
refused to lie down, so he had plastered them 
well with library paste. Rod had learned some 
words while playing with an alley gang that 
he thought might be useful, but they had 
sounded so ugly from the lips of little B-umm 
that he had abandoned them forthwith. 

But now Rodney spent an unhappy week. 
He felt unwelcome at the playground; the street 
games soon became a bore, and at home he 
was tortured by the sight of litthke B-umm’s 
bandages and wobegone face. 

One day he was idling about his own yard 
when the supervisor came down the street. Rod 
attempted to escape, but Mr. Stevens saw him, 
smiled and paused. 

“Hello, there!” he said. “We’ve been missing 
you at the playground lately.” 

“I’ve been—busy,” Rod grunted, in such an 
unfriendly manner that (Continued on page 952) 





WHAT WILL YOUR HEALTH HARVEST BE? 


Since we reap as we sow, the October Hygeia will tell 
which habits of health and hygiene will bring the richest 
harvest. 


In the interests of young harvesters: Grooming for the 
Future [Thelma Knoles]; Conserve the Child’s Hearing 
[Martin A. Furman, M.D.]; Sportsmanship Preferred 
[Frank Howard Richardson, M.D.], and Old Teaser 
Becomes a Joiner [Philip Jared]. 


For the teens and twenties: Riding to Health [Ruth Pur- 
cell]; Cousin Marriage [Paul Popenoe]; Sanitary Ath- 
letics [Prof. C. O. Jackson], and Cinderella Says So 
[Anne Boillin]. 


For harvesters of all ages: I. O. U.—Man’s Debt to the 
Animal World [C. L. Wilmoth]; New Orleans Charity 
Hospital [S. R. Winters]; Some Cancer “Cures” and 
“Treatments” [Arthur J. Cramp, M.D.]; Bovine Tuber- 
culosis [Fred O. Tonney, M.D.], and Stop Annoying 
Your Child! [Rose Zeligs]. Also two new series: one 
on the effect of illumination on the eyes, the first article 
of which will be “What Light for the Eyes?” [James E. 
Lebensohn, M.D.], and the other series on the value of 
the x-rays in public health and in the practice of medi- 
cine. The first article in this series will be “Uses of 
X-Rays in the Sciences and Arts” [B. R. Kirklin, M.D.}). 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 




















Health in the New School Curriculum 


BUILDING THE HEALTH CURRICULUM IN THE HIGH SCHOOL: I! 


GAIN we find the faculty of the 
Queenstown High School as- 
sembled at their round table 

discussing educational problems. 
Mr. Hamilton Richards, the princi- 
pal, is speaking. Let us listen in 
again. 

Mr. RicHarps: At our last meet- 
ing we were discussing health edu- 
cation in our high school. I believe 
there was general agreement that 
health should be the first objective 
of the school and that every teacher 
of our staff, regardless of what she 
was teaching, must assume _ re- 
sponsibility for the conservation 
and improvement of the health of 
our pupils. Miss Phillips, our visit- 
ing teacher, suggested that the de- 
velopment of wholesome attitudes 
was one important aspect of our 
teaching which underlies all mental 
health. 


Mr. SANForD: I find the word 
“curriculum” used in such a variety 
of ways that I feel a little at sea. 
There seems to be a new interpre- 
tation. To me it has always meant 
subject matter to be taught, such as 
American history, geography and 
geometry. What do educators mean 
now when they speak of the cur- 
riculum? 

Mr. RicHarps: That is an awk- 
ward kind of word fastened on us 
by tradition. It is really the means 
of education; it is everything that 
pupils and teachers do. It includes 
activities and the materials with 
which they are carried on. The 
activities are the very life of the 
school; they include the activities 
of clubs, committees, student coun- 
cils, newspapers, magazines, drama- 
tizations, reading and study. The 
curriculum also includes materials 
such as books, physical equipment 
of laboratories, pictures and _ lec- 
lures, 

More and more the curriculum is 
being regarded not so much as so 
Inany pages read and recited on 
und so many subjects passed but 


as experiences through which chil- 
dren learn to live wholesomely and 
purposefully. 

Mr. Davipson: That is quite a 
different conception of the curricu- 
lum. It evidently means that edu- 
cation is concerned with the whole 
child. Every activity in the pupil’s 
day and every situation must be 
taken into account for they are 
significant factors in determining 
the best growth and development 
of boys and girls. That is a broad 
way of looking at the matter, and 
it seems only common sense. 


Miss WILKINSON: This seems to 
be quite a different conception of 
education than is favored by col- 
leges in their traditional require- 
ments for admission. They have 
been concerned almost entirely 
with school marks in so-called dis- 
ciplinary subjects, such as Latin 
and mathematics. 

You are quite 
We are beginning to think 


Mr. RICHARDSON: 
right. 





of a school as a social institution 
with a group life of its own similar 
to and associated with social life 
as a whole. In such an institution 
the aim is not to prepare for living 
at some future time but to learn the 
art of living now. A pupil may 
get “A” in algebra and still be a 
social misfit, unable to face his 
emotional problems successfully 
and with unhygienic habits. This 
is a matter of common observation. 
The newer curriculum now being 
organized is less artificial than the 
old. It is more concerned with 
realities. 


Miss WILKINSON: Then in some 
way we must make certain that our 
pupils have satisfying experiences 
in healthy living. 

Mr. RICHARDSON: Precisely. And 
if we are to succeed in such an 
intriguing adventure we must all 
dedicate ourselves solemnly to such 
a purpose, for each of us directly 
and indirectly influences the ex- 
periences of pupils. A_ school 
faculty in good working condition 
reminds me of a symphony orches- 
tra. Every instrument and every 
player takes part. Each player 
makes his contribution and at the 
right time. Some play major and 
others play minor parts, but all 
cooperate to present an artistic and 
effective performance. 

From time to time in our meet- 
ings different members of our 
faculty are willing to tell about the 
parts which they can and will play 
in our health program. 

As a part of this plan perhaps 
our new school physician will 
kindly say a few words. Dr. Van- 
derhoof is an educator as well as 
a physician. Heretofore, school 
physicians have not usually been 
considered as members of the 
faculty, but in this newer concep- 
tion of education his part is signifi- 
cant. He is one of us because he 
is interested in the outcomes of 
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our teaching. He has a standing 
invitation to attend all our meetings. 


Dr. VANDERHOOF: Many thanks 
to Mr. Richardson for his gracious 
words of welcome. As a newcomer 
I can say little about actual achieve- 
ments, but with the help of your 
school nurse, Miss Lucia, I can tell 
you something about beginning and 
what we hope to do in the interests 
of health education. 

It was a historic event when the 
first physician made his appearance 
in the school as a friend of edu- 
cation. This movement was initi- 
ated in France in 1837, just one 
hundred years ago. It did not 
reach the United States until about 
sixty years later. In 1894, Boston 
began medical inspection with fifty 
physicians. The purpose then was 
to prevent epidemics. The scope 
of the school physician’s work 
gradually broadened. Recently the 
phrase “medical inspection” has 
been disapproved and changed to 
health service. This is in har- 
mony with the White House Con- 
ference Report which emphasized 
that all health service activities 
should be educational. 

My first problem is to find out 
about the physical condition of the 
boys and girls in this school. There 
are to be systematic physical exami- 
nations of whole classes. Just now 
I am examining the first year class. 
At such examinations, Miss Lucia 
is always present and the parents 
are also invited in. Careful records 
are kept. During such examinations 
there is always an opportunity to 
give pupils an insight into their 
own physical condition. Today, for 
example, I examined a boy named 
James Mitchell. He had cardiac 
trouble. It was possible to give 
him some information about his 
heart disorder so as not to alarm 
him and to suggest to him safe 
physical activities and rest. During 
these examinations it is possible to 
offer a variety of suggestions re- 
lating to eyes, teeth, nutrition and 
other defects. I am now compiling 
some statistics on the health of our 
high school pupils. They will be 
put in graphic form and posted for 
your examination. They will offer 
suggestions to special teachers of 
hygiene in planning their instruc- 
tion. 

In addition to these rgular exami- 
nations I am prepared to examine 
pupils referred to me by teachers 
and the school nurse because of 
symptoms of illness or inability to 
do school work. One of my best 
helpers is Miss Lucia. Perhaps she 
will say a few words. 

Miss Lucia: One of my principal 
functions is to follow up the exami- 
nations to see that corrections are 
made. This necessitates visits to 
the home, giving advice to parents 
and enlisting the cooperation of 


hospitals and other institutions. I 
continue the education work initi- 
ated by Dr. Vanderhoof. Here in 
the school building there are other 
opportunities for incidental instruc- 
tion and service. I have charge of 
first aid in case of emergencies. 
I also have charge of the rest room 
for pupils who are ill. It is my 
purpose to work with individual 
students who need to become in- 
creasingly able to safeguard their 
own health. 

Mr. RicHarps: It is easy to see 
that Dr. Vanderhoof and Miss Lucia 
are prepared to do some good team- 
work with us. 

At the ‘next meeting our leader 
will be our school psychologist. 


FACTORS WHICH ENTER INTO 
GOOD NUTRITION 
ETHEL AUSTIN MARTIN 


Director, Nutrition Service, National 
Dairy Council 





Under the guidance of Mrs. 
Martin the plans for a practi- 
cal nutrition program for the 
year move forward in the sec- 
ond article of her series. You 
are invited to check your own 
program with it or to initiate 
a program with Mrs. Martin 
as leader. You.will be inter- 
ested in the number of activi- 
ties suggested for teachers and 
pupils. 











AST month we discussed certain 

of the points important in laying 
the groundwork of a successful 
nutrition program; for instance, 
well trained, interested teachers, an 
appraisal of the physical condition 
of the children and an introductory 
teaching unit to serve as a stimulus 
for the positive nutrition instruc- 
tion which is to follow. It is now 
assumed that the nutrition program 
is under way. The physical and 
dental examinations have been com- 
pleted; heights and weights have 
been taken, and the daily inspec- 
tion has been launched. Suitable 
records of these measures have 
been made which will serve as a 
basis for gaging improvement as the 
nutrition program develops. 


Basis for Nutrition Instruction 


Two considerations are impor- 
tant in planning the nutrition teach- 
ing program: (1) those factors 
which in general most directly 
influence the nutrition of children 
and (2) the special factors which 
are a problem in the particular 
classroom situation. 

Food is unquestionably more 
closely associated with nutrition 
than any other factor although 
rest, sleep, fresh air and exercise 
are related indirectly. In establish- 
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ing any course of nutrition instruc- 
tion, therefore, food must be given 
the major emphasis with the sec- . 
ondary factors considered at appro- 
priate points. 

If food is to serve the nutritional 
needs of the children adequately, it 
must meet the following require- 
ments: 1. There must be enough 
in quantity. 2. It must meet every 
dietary standard in quality. 3. It 
should be eaten with a certain de- 
gree of regularity to promote diges- 
tion. The last named factor affects 
the usefulness of a food in the body. 
When translated into daily food 
habits, these needs call for ample, 
well balanced meals taken at regu- 
lar times. Too little food and food 
unsuitable in kind result eventually 
in malnutrition. Experience with 
school children shows that such 
deficiencies are traceable to inade- 
quate breakfasts, sometimes to in- 
adequate lunches and frequently to 
a generally too low food intake at 
all meals. Hurry, unattractive 
meals and actual shortage of food 
are various reasons for inadequate 
food intake. 

Unsuitable food can result in as 
serious deficiency as not enough 
food. Certain foods, such as milk, 
vegetables, fruits and eggs, are 
called protective foods because they 
are the chief sources of essential 
elements in the diet often lacking in 
average meals. Children’s diets are 
commonly found to contain too 
little of these protective foods. 
Sometimes this lack occurs because 
mothers do not appreciate the need 
of children having these essential 
foods. They therefore do not pro- 
vide them in adequate quantity. In 
other cases, children themselves 
choose to eat other foods which 
they think they like better. Usually 
the latter situation arises from 
pampered appetites, which are fre- 
quently the result of diets unbal- 
anced by sweets. 


A Health Habit Questionnaire 


Determination of the food habits 
most needing correction in a given 
classroom will establish the definite 
objectives that are desirable in 
teaching nutrition to the particular 
group. This plan is also an effect- 
tive way to gain the interest and 
support of parents in the program. 
A questionnaire on the daily habits 
of the children will obtain the 
information desired. It should be 
given before there is any hint of 
desired health practices. The ques- 
tionnaire should relate only to the 
immediate past and be so brief, 
explicit and simple that all but the 
youngest children can answer it at 
school. The mothers of children in 
the primary grades can be asked 
to fill it out. While the replies will 
give only a general idea of condi- 


(Continued on page 940) 
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RED NETWORK 


WEAF New York 
WNAC Boston 
WTIC Hartford 
WJAR Providence 
WTAG Worcester 
WCSH Portland, Me. 
KYW Philadelphia 
WDEL Wilmington 
WFBR Baltimore 
WRC Washington 
WGY Schenectady 
WBEN Buffalo 
WCAE Pittsburgh 
WTAM Cleveland 
Www Detroit 
WSAI Cincinnati 
WIRE Indianapolis 
WMAQ Chicago 
KSD St. Louis 
KSTP Minn.-St. Paul 
WHO Des Moines 
wow Omaha 
WDAF Kansas City 
WLW Cincinnati 
WFEA Manchester 
WSAN Allentown 
WORK York 
WMBG Richmond 
WCOL Columbus 
WGL Fort Wayne 


WOOD Grand Rapids 
WBOW Terre Haute 


WGBF Evansville 
WEBC  Duluth-Super’r 
KSOO Sioux Falls 
KANS Wichita 
WTAR Norfolk 
WPTF Raleigh 
WSOC Charlotte 
WFBC Greenville 
WWNC Asheville 
WIS Columbia 
WCSC Charleston 
WAVE Louisville 
WSM Nashville 
WMC Memphis 
WSB Atlanta 
WAPI Birmingham 
WJIDX Jackson 
WSMB New Orleans 
WROL Knoxville 
WJAX Jacksonville 
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VIOD iami 
KG BX Springfield, Mo. 
KVOO Tulsa 
WKY Oklahoma City 
KGNC ._ Amarillo 
WFAA Dallas 
WBAP Fort Worth 
KTBS Shreveport 
KTHS Hot Springs 
KARK Little Rock 
KPRC Houston 
WOAI San Antonio 
KFDM Beaumont 
KRIS Corpus Christi 
KRGV Weslaco 
WTMJ Milwaukee 
WIBA Madison 
WDAY Fargo 
KFYR Bismarck 
KOA Denver 
KDYL ss Salt Lake City 
KPO San Franciso 
KFI Los Angeles 
KGW Portland, Ore. 
KOMO Seattle 
KHQ Spokane 
KTAR Phoenix 
KOB Albuquerque 
KFBK Sacramento 
KWG Stockton 
KMJ Fresno 
KERN Bakersfield 
Boise 
Butte 
Billings 
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A NEW RADIO PROGRAM FOR SCHOOLS 


HE American Medical Association and the National Broad- 
casting Company present each week over the Red network 

a program of dramatized health messages intended to 
furnish graphic supplementary material for health teaching in 
junior and senior high schools. Much of this material is also 
useful for elementary schools, especially in the higher grades. 

The program is broadcast each Wednesday from 2 to 
2:30 p. m., eastern standard time, one hour earlier central 
time, two hours earlier mountain time and three hours earlier 
Pacific time. The list of stations to which the program is 
available appears herewith. It should be noted that any station 
may or may not broadcast the program. Neither the American 
Medical Association nor the National Broadcasting Company has 
any control over local broadcasting, since this is a noncom- 
mercial program. Evidence of local interest may have influence 
with station managements. 

The program will be presented in nine groups of four pro- 
grams each, beginning Oct. 13, 1937, and running consecutively 
through June 15, 1938. Individual programs may be subject 
to cancelation for national or international emergencies calling 
for concentration of radio time in imperative public service. In 
such cases the subsequent dates will not be affected, but the 
canceled program will simply be dropped. 


DATES AND TOPICS OF WEEKLY BROADCASTS 
1937 


PERSONAL HEALTH 


October 13—Learning About Health: introductory, explanatory. 

October 20—Growing for Strength and Beauty: favorable and 
unfavorable factors in growth and the maintenance of nor- 
mal weight. 

October 27—Seeing and Hearing Well: hearing and vision; 
how to conserve these; how to recognize deviations; how 
to prevent loss. 

November 3—Striving for Better Bodies: so-called physical 
defects; their recognition; what can be done about them. 


HYGIENE 


November 10—Playing for Fun: health values and hazards in 
sports and recreation, including football. 

November 17—Fresh Air, Fresh Clothes and Fresh Skin: venti- 
lation; clothing; bathing. 

November 24—Rest, Relaxation, Refreshment: all work and no 
play, or all play and no rest—bad for health. 

December 1—Tuberculosis, Foe of Youth: how bad habits of 
hygiene and unwise living, plus infection, favor tuberculosis. 


HEALTH TEACHING HELPS BY RADIO 
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DIET 
December 8—It Takes All Good 
Foods 
A well rounded diet and: how to 
get it. 
December 15—Milk from Farm to 
Table 


The production, transportation, 
pasteurization and home care of 


milk; its place in the diet; 
processed milks. 
December 22—Vitamins, Minerals 


and Common Sense 
More about a balanced diet in 
special relation to minerals and 
vitamins. 


December 29—Dietary Fads 
Facts versus fallacies in relation 
to prevalent false notions about 
diet. 
1938 
CONTAGIOUS DISEASES 


January 5—Sneezes and Sniffles 
Cause, spread, prevention of 
colds, pneumonia and influenza; 
importance of early medical care. 


January 12—Scarlet Fever, Measles 
and Whooping Cough 

Modern attitudes toward these 

diseases; their prevention by 
community cooperation. 


January 19—Smallpox and Diph- 
theria 

Unnecessary diseases; preventa- 

ble by immunization of infants. 


January 26—Poliomyelitis 
Information about the disease; 
cooperation with President’s 
Birthday Ball. 


PREVENTING FUTURE ILLNESS 
February 2—Rheumatism and 
Arthritis 
Known factors in the causation of 
arthritis and its care. 


February 9—Healthy 


Hearts and 
Arteries 


SUGGESTIONS FOR TEACHERS 


The briefs of the first four programs, presented below, together with 
the reading references and suggestions for things to do in connection 
with the programs, are intended as helps to teachers. 
itself is not intended to supplant health teaching, but to supplement it. 


PERSONAL HEALTH 

October 13: Learning About 
Health.—This program will intro- 
duce the series, announce the type 
and character of programs to come, 
suggest reading matter useful for 
general supplementary reading and 
indicate how it is hoped the broad- 
casts will be utilized as aids to 
health teaching. It will give a 


“ 








Known ways of protecting the 
heart against infection and hygi- 
enic abuse; how to live with 
heart disease. 

February 16—Don’t Fear Cancer— 

Fight It 

Known factors in the cause, pre- 
vention and treatment of cancer. 


February 23—Overcoming Diabetes 
Individual efforts plus medical 
aid will win against diabetes. 


PUBLIC HEALTH 
March 2—Water, Waste and Sani- 
tation 


Importance of community con- 
trol of water supplies, sewage 


disposal and general sanitary 
matters. 

March 9—Protecting Perishable 
Foods 


What the community can and 
must do to protect fresh foods 
such as fish, fruits, vegetables, 
meats, bakery goods. 


March 16—Keeping Books 
Health 
The meaning and the importance 
of vital statistics, contagious dis- 
ease reporting and community 
health records. 


March 23—Catching Disease from 
Animals 


Rabbit fever, rabies, undulant 
fever and similar infections, and 
what can be done about them. 


on 


HEALTH EDUCATION 


March 30—A Fool for a Day 
Fallacies and popular beliefs that 
are not true and that influence 
behavior in a manner detrimental 
to health. 

April 6—Living with People 
Elements of mental hygiene; get- 
ting along with people; adjust- 
ment to the environment. 


résumé of how the program has 
been planned and built up in con- 
sultation with physicians, edu- 
cators, radio program builders, 
script writers and producers.. It 
will give suggestions as to how the 
program can be used to best advan- 
tage as illustrative material to be 
combined with lessons or projects, 
as essay material and in other ways. 
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April 13—It May Happen to You 
Accidents in the home and on the 
highway and ways to avoid them. 


April 20—Who Chooses Your Doc- 
tor? 
The characteristics of a reputable 
physician as distinguished from 
‘cults, quacks, fakers, faddists or 
exploiters. 


MOTHERS AND CHILDREN 


April 27—Healthier Babies 
Daily routine of the healthy 
baby; medical supervision; feed- 
ing. 

May 4—Healthier Mothers 
General advice for the expectant 
mother; good for boys and girls 
to know about. 


May 11—Hospitals Aid Health 
The place of the hospital in the 
health program of the individual 
and the community. 


May 18—Runabouts, 1938 Model 
The preschool child and_ the 
health and personality problems 
of that age. 


USING HEALTH KNOWLEDGE 


May 25—The Health Check-Up 
Periodic health examination and 
what follows, and why. 


June 1—Vacation Plays and Mis- 
plays 
Making the vacation a real con- 
tribution to health and recre- 
ation. 


June 8—Graduation 
What? 


A new phase of life begins at 
commencement, and health con- 
tributes to success. 


June 15—What Medicine Offers for 
Health 


Flashes from the American Medi- 
cal Association meeting at San 
Francisco, giving highlights of 
medical progress. 


and Then 


The program 


ay OF oar Home aND SCHOOL 
by Ernest W. Steel and Ella G. White. 
Price, $2.25. New York: Harper Brothers, 
1932. 
Heatturut Livinc by Harold S. Diehl. 
Price, $2.75. New York: McGraw-Hill 
Book Company, 1935. 


Hyarene by Florence Meredith. Price, $3.50. 
ee P. Blakiston’s Son & Co. 
1932. 


Twetve Hours or Hygiene by Florence 
Meredith. (Abbreviated edition of Hysgi- 
ene). Price, $1.90. Philadelphia: P. 
Blakiston’s Son & Co., 1935. 
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ScHoot Heattn Prosrems by Laurence B. 
Chenoweth and T. K. Selkirk. Price, $3. 
New York: F. B. Crofts, 1937. 


HeattTH EssentTiacts ror CANADIAN SCHOOLS. 
Andress & Breeze. Boston: Ginn & Co., 
1937. 


Hycera, The Health Magazine, published 
monthly by the American Medical Asso- 
ciation. $2.50 per year. 


Pamphlets published by the American Med- 
ical Association (catalogue on request). 
Health texts previously suggested. 


SUGGESTED PROJECTS 


Assign a topic on health, asking 
for the student’s conception of what 
health is and what part it plays in 
his life. This will be a basis of 
measurement against which a simi- 
lar essay can be measured at the 
end of the year’s instruction. 


October 20: Growing for Strength 
and Beauty.—Weight is an impor- 
tant index of nutrition, but it is 
not the only one. New conceptions 
about weight have replaced older 
ideas. Tables of weight according 
to height, age and sex are still 
useful - to physicians, but they 
should not be used as a basis for 
comparing the actual weights of 
children with so-called normals, 
which are not truly normals but 
averages influenced by many fac- 
tors, such as the inclusion of chil- 
dren far from normal and children 
of many different racial stocks, 
which differ widely in bodily struc- 
ture. The best criterion of normal 
weight and growth is a physical 
examination by a physician. A 
child whose nutrition is normal is 
alert; has bright eyes, clear skin, 
well toned muscles, an adequate 
layer of fat under the skin and 
a good disposition; is free from 
nervous habits, and grows. The 
increase in height and weight from 
October to June is more important 
than the relation of the child at 
any one time to a table of weights 
and measures. 

Important factors in growth and 
the maintenance of normal nutri- 
tion include proper diet, sufficient 
rest, relaxation and play, not too 
many extracurricular activities, in- 
cluding homework, and a general 
condition of health in which the 
child is “free to gain.” That is, 
the child must not be subject to 
any influence which keeps the 
health below par, such as infected 
tonsils or enlarged adenoids, de- 
cayed teeth, childhood type of 
tuberculosis, sinus infections, in- 
fected glands in the neck or other 
physical condition which prohibits 
normal gain in weight. Mere weigh- 
ing and measuring is only part of 
the necessary examination. A com- 
plete inventory of the health of the 
child requires examination by a 
physician and a dentist. If this can 
be arranged through the family 
physician and the record can be 
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Ses seassressseenses 


Graph sheet to record individual progress 
in weight and height. Plain cross- 
section graph paper can be used, and 
children can make their own charts and 
draw the graph ef their own progress. 


made on blanks furnished by the 
school, the situation is ideal. Fami- 
lies should bear the expense of 
this examination, except for those 
unable to do so, for whom arrange- 
ments should be made through 
community channels. Family phy- 
sicians should be asked to report 
only on fitness for school work, 
with recommendations for certain 
treatment or special consideration 
in school work. 

School lunches may be advisable 
under certain conditions. When 
they are given, it should be with 
appropriate medical advice. Indis- 
criminate feeding of milk and gra- 
ham crackers to all children is a 
waste of time and money, especially 
if not accompanied by other mea- 
sures. 


REFERENCES FOR THE TEACHER 
Health texts previously suggested. 


HEALTH INSPECTION OF ScHOOL CHILDREN, 
Report of the Joint Committee on Health 
Problems in Education of the National 
Education Association and the American 
Medical Association. Price, 10 cents. 
Chicago: American Medical Association, 
1933. 


Puysicat DeFects: THe Patnway TO Cor- 
RECTION. Price, $1.00 (paper); $1.25 
(cloth). New York: American Child 
Health Association, 1935. Also available 
from the National Education Association, 
Washington, D. C. 


SUGGESTED PROJECTS 


Have each child weighed and 
measured, and record the weight 
and height on a growth chart which 
each child can rule for himself or 
herself. Record monthly weights 
and measures on this chart, and 
observe growth at the end of the 
year. 

Have each student examined by 
the family physician, and encour- 
age corrections as recommended. 


October 27: Seeing and Hearing 
Well.—This program comes near 
National Hearing Week and is 
therefore put a week ahead of its 
logical place. 
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The program will outline in dra- 
matic form the causes of hearing 
difficulties, the problems of the 
hard of hearing and how they may 
be helped by their relatives and 
friends. Hearing devices will be 
discussed. Correct procedure for 
examining hearing will be _ iilus- 
trated. Fakes in connection with 
deafness, and especially fake hear- 
ing devices, will receive attention. 

The dramatic incidents will show 
also how defective eyesight affects 
the health of the individual, his 
school progress, his relations with 
other persons in sports and every- 
day life and therefore his happi- 
ness. It will give essential facts 
with relation to good lighting, cor- 
rect use of the eyes, correct printed 
matter. The effect on the eyes of 
general health, of diet and of 
fatigue will be shown. The neces- 
sity for wearing glasses when 
glasses are needed will be empha- 
sized. Attention will be given to the 
fallacies of certain common prac- 
tices urged on the people, including 
fake eye exercises, department store 
and mail-order spectacles, and 
glasses fitted by poorly qualified 
practitioners. 


REFERENCES FOR THE TEACHER 
Health texts previously suggested. 


SUGGESTED PROJECTS 


Encourage hearing tests (audi- 
ometer if possible) for all. 

Ascertain whether changing seats 
in the classroom helps any of the 
group who may have hearing diflfi- 
culties. 

Observe how many in the group 
wear glasses and how many assume 
strange and unusual postures while 
reading. 

Encourage eye examinations for 
all by competent physicians. 

Note differences in ease of doing 
school work when proper glasses 
are worn by those who need them. 

Find out the name of the nearest 
League for the Hard of Hearing by 
writing to the American Society for 
the Hard of Hearing, 1537 35th 
Street, N.W., Washington, D. C. 
(one letter from the group is 
enough). Discuss how the League 
for the Hard of Hearing can help 
the group or some one related to 
individuals in the group. 


November 3: Striving for Better 
Bodies.—This program belongs logi- 
cally with the one on weight and 
growth but was separated from it 
in order to take advantage of 
National Hearing Week. It will 
enlarge on the references made in 
the weight and growth program 
to the conditions which do not 
leave the child “free to gain.” It 
will show how the health of the 

(Continued on page 944) 
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tions, they will supply all the infor- 
mation that is needed. The accom- 
panying questionnaire, which has 
been used successfully, illustrates 
the type of inquiry suggested: 


I. Sleep 
1.I got up thif morning 
at ————_-. 
2. I went to bed last night 
0 dren, 


II. For Breakfast this morning I 
ate (or drank): 


Kind of Food Amount 


Ill. For Lunch ,today (or yester- 
day) I ate (or drank): 


Kind of Food Amount 


IV. For Supper last night I ate 
(or drank): 
Kind of Food Amount 
V. Between meals yesterday I 
ate (or drank): 
Kind of Food Amount 
VI. Yesterday I spent 
hours out of doors. 
Of this time hours 
were spent in play or exer- 
cise. 


Under II, III, [V and V ample 
space should be allowed for the 
menu. 

After compiling and evaluating 
the data from the questionnaires, 
it will be evident just which habits 
need attention most. If sleep is 
slighted by the majority of chil- 
dren, that will be the logical unit 
to start with. Other units should 
then be taken up in due order. 

Under such a plan, however, it 
will be found that many habits 
often need correcting at once. The 


¢* © 6 2 2 4 Ge 


questionnaire may reveal, for ex- 
ample, the fact that the children 





are not eating enough vegetables. 
While this may not be the most 
pressing element of the situation, 
and vegetables ordinarily would 
not be taken up till several months 
hence, it is obviously desirable to 
start at once the habit of eating 
more vegetables. To handle this 
situation some teachers use the sys- 
tem of conferring with the class as 
to the essential elements in good 
nutrition: the desirable amounts of 
foods to be eaten daily, the neces- 
sary hours of sleep, time for play 
and so forth. This plan is followed 
with the understanding that the 
decisions made now with the teach- 
er’s help may be challenged later 
when the children have more infor- 
mation on the subject. Thus a pat- 
tern, such as the following, may be 
agreed on to use as a guide, to be 
corrected or endorsed as the vari- 
ous units are completed, the exact 
wording, amounts and hours vary- 
ing with the age of children: 


Foods to Be Eaten Daily 

Milk— 

A cup to drink at each meal 

More in cooked foods as soup and 

puddings 
Vegetables— 

Two or more each day 

Green and yellow ones best 
Fruits— 

One or more each day 

One citrus fruit or tomato 
Eggs— 

Several each week 

One each day if possible 
Enough other good foods to make 

the regular gain in weight but- 

not to take the place of those’ 

listed above. 


Sleep Each Night 
Thirteen hours; bedtime, 7 p. m. 


Play Outdoors 
Two hours or more. 

Thus it will be possible at the 
start to begin improvement along 
all lines at once. If presented as 
a matter of forecasting the right 
answer the children will enjoy 
helping to set up such a pattern. At 
the same time, it will not lessen 
interest when the various units are 
reached later in the course. 


Home Cooperation with the 
Nutrition Program 

Health educators have long since 
pointed out that unless health habits 
taught in the classroom are prac- 
ticed and fostered at home, the de- 
sired benefits will not be obtained. 
Mere information about nutrition, 
for example, does not in itself im- 
prove health unless the principles 
are put into practice. Any school 








nutrition program conceived and 
instituted without obtaining cooper- 
ation of the parents cannot be fully 
successful. 

Different methods may be used 
for interesting parents in the pro- 
gram. One effective plan is to send 
a special invitation to parents, ask- 
ing them to attend a meeting where 
a full explanation is made of the 


plan. This gives a proper back- 
ground for further cooperative 
effort. The occasion may well be 


an evening meeting when _ the 
fathers can attend. As a result of 
such meetings in several schools 
of one system, a portion of the 
monthly parent-teacher meetings 
was keyed to successive aspects of 
the nutrition program throughout 
an entire school year. 





ALL IN THE DAY’S WORK 


MARY B. RAPPORT 


Health Teaching Supervisor Onondaga 
Health Association 


SYRACUSE, N. Y. 





John thought he was being 
picked on by the teacher. He 
did not do well in school and 
he was developing a bad atti- 
tude toward his work. This 
is the story of how he became 
a normal kind of boy. 











INE times six—was it a six? 

“Oh, gee! What’s the use?” 
said John to himself. “She’s never 
satisfied!” How stupid it was to 
have to multiply. What was the 
use, anyway? 

The reason for this outburst was 
that Miss Blake, his teacher, had 
again scolded him for his slowness. 

Twisting his body and hand so 
he could see better, he sulkily went 
back to work. Slowly, almost un- 
consciously, he started drawing pic- 
tures on the paper. 

Just then a new instrument was 
brought into the room. The visitor 
called it a sightmeter. She said it 
measured the light in the room. 
The shades were raised. The lights 
were turned off and on. John 
squirmed with excitement. When 
the instrument was put on his desk 
it showed that he was getting only 
five footcandles of light. 

“How much light should I have?” 
he asked. 

“At least ten footcandles for the 
work you are doing. Are you left- 
handed?” asked the visitor, noticing 
how he was holding his pencil. 

“Yes, I am,” said John rather 
defiantly. 

“I am too,” she added quickly, 
as she saw his scowl. “Let’s see 
how you and I should sit so that 
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we have the best light for our 
work.” 

This was fun. The desk was 
turned so that the light came over 
John’s right shoulder. ‘“That’s bet- 
ter.” John looked at the pointer 
on the instrument intently. 

Miss Blake was watching him 
closely. Quietly she said to the 
visitor, “I never thought about that 
before. I shall have to consider 
John hereafter when I put work 
on the blackboard. Perhaps that 
is partly the reason for his slow- 
ness.” 

John went back to his task. 
Somehow the problems didn’t seem 
so hard. Perhaps he wasn’t being 
picked on after all. 





THE GOOD SCHOOL PHYSI- 
CIAN IS A HEALTH 
EDUCATOR 


ALLEN G. IRELAND, M.D., A.M., B.P.E. 


Director of Health, Safety and Physical 
Education 


STATE OF NEW JERSEY 





The up-to-date school phy- 
sician today not only is 
trained technically in_ the 
theory and art of medicine 
but also has a keen insight 
into the varied problems of 
the classroom teacher. He is 
her indispensable ally. Teach- 
ers will find in this, the sec- 
ond article of Dr. Ireland’s 
series, many suggestions on 
how school physicians may 
help them in their work. 











RORTY pupils face the teacher. 
But are they free to learn? To 
know the answer to this question 
should be one of the strictest re- 
quirements imposed on the teacher. 
If the barriers to normal develop- 
ment, whether physical, mental, 
social or emotional, are diseases, 
defects or disorders, in short the 
health handicaps, there is or should 
be an ally in the person of the 
school physician. 

Health tests, inspections and 
examinations then are among the 
tools of teaching, though they may 
be executed by some one other than 
the teacher. Properly organized, 
tuey may be most revealing and 
hence invaluable to the teacher 
whose skill is in a large measure 
conditioned by intimate knowledge 
of the pupils. To gain this knowl- 
edge the teacher should not be 
dependent on health records alone. 
This plan is usually ineffective. 
Instead, the observations in each 
individual case should be explained 
by the physician directly to the 
leacher. Better still, the teacher 
should be present at the exami- 
nation, when she may report her 
observations as well as discuss each 


case while the facts are fresh in 
mind. And if the mother is also 
present, the possibilities of actu- 
ally accomplishing something are 
greatly increased. 

The real need in this cooperative 
plan is to take the next step beyond 
fact finding. At present the empha- 
sis is on recording defects. For 
what purpose? To aid in the 
follow-up and correction of defects, 
certainly; but in the meantime, 
before the corrections are a reality, 
if ever, the teacher must daily face 
and overcome the problems created 
by the handicaps. It will help her 
immeasurably to know that Jimmy’s 
listlessness is due to malnutrition 
rather than to innate “dumbness,” 
as his parents suspect, and that 
Jenny’s eye blinking is not nervous- 
ness but a sign of eyestrain. The 
possible examples are many. 

The next step referred to could 
be a class prescription form. Thus, 
in the form of a chart, the phy- 
sician could indicate in appropriate 
spaces after a pupil’s name _ the 
nature of the defects found: vision, 
hearing, overwork and so forth. 
The next series of columns could 
be for the physician’s comments 
to the teacher. In the column 
headed “Vision,” he might enter 
“Seat at front of room”; “Instruct 
in use of eyes”; “Needs glasses.” 
Other columns might be “Nutri- 
tion”; “Ears and Hearing”; “Mouth 
and Teeth”; “School Program”’; 
“Out of School Activities,” and so 
on. In brief, such a chart for each 
class would place the information 
where it could be used to advan- 
tage. In this way the tests and 
examinations would become tools 
in the process of teaching. 

Under such a philosophy, when 
the physician is truly a cooperator, 
the teacher should have the privi- 
lege of referring pupils for special 
examinations at any time; that is, 
when it appears that a child’s diffi- 
culty may be a health problem. 
Scholastic failure accompanied by 
loss of interest in a pupil normally 
bright and alert is a case in point. 

The most obvious field for 
cooperation is in the prevention 
or the control of communicable 
disease. Here the physician is the 
source of information, only occa- 
sionally the diagnostician on the 
spot, while the teacher is the sentry 
continuously on duty with the 
pupils, obviously the _ strategic 
point. But there is much the phy- 
sician can tell about signs and 
symptoms for which the teacher 
should be alertly observant, about 
periods of incubation and commun- 
icability and about the ways in 
which diseases are spread. The 
physician’s knowledge should be 
recast in the form of a program of 
prevention. In that case he would 
establish rules governing isolation 





or exclusion and the readmission 


of cases. He would advise teachers 
about the facts of immunization, 
janitors about the disinfection of 
toilet seats, and lunchroom man- 
agers about the proper methods of 
washing dishes and of the protec- 
tion of food supplies. He would 
check the water and milk sources. 
He would insure the proper type 
of drinking fountain as well as the 
abolition of common drinking cups 
and towels. 

In other directions, too, the phy- 
sician should become the teacher’s 
chief source of information. Con- 
sider, for example, how essential it 
is that the teacher know ‘the signs 
and symptoms, or the general indi- 
cations at least, of such common 
school problems as defective vision 
or hearing, malnutrition, fatigue, 
emotional instability, social and 
mental maladjustments and certain 
diseases. Only with this knowl- 
edge can the teacher effectively 
discharge one of her obligations; 
namely, that of protecting the 
pupils against health hazards. 
Moreover, success in this regard 
generally depends on early action. 
It is not meant, of course, that 
the teacher may diagnose. Her 
duty is merely to know when “to 
suspect” that something is wrong. 

A similar relationship holds true 
for other major divisions of the 
school health program: the con- 
servation of vision, for example, 
health instruction and applied men- 
tal hygiene. In each the teacher 
because of her constant association 
with the pupils is on the firing 
line. Hers is the duty of keeping 
the wheels moving. It is for this 
purpose that she is trained as a 
teacher. The physician’s contri- 
bution, on the other hand, is medi- 
cal knowledge. He deais with the 


(Continued on page 958) 

















NEW YORK — THE 


of the 17 out of 1,000 of population 
who normally could be expected to 
die each year, the figure for New 
York had averaged as high as 33 
for each thousand population. Or, 
figured at the minimum New York 
rate of 28 in 1,000, the city had 
“lost” during the ten year period 
from 1850 to 1860 a total of 77,000 
whose deaths could have been 
averted. And this figure left out 
of account wholesale deaths dur- 
ing the year 1854 when cholera had 
gone galloping with its broadsword 
through the city. 

Yet, what else could be expected, 
Dr. Smith asked the puzzled legis- 
lators, in a city where a “health 
warden” defined hygiene as “the 
vapor which rises from stagnant 
water’? Or where, when asked 
what he did when called in a case 
of contagious disease, another war- 
den answered: “I go to the house 
and call the people to the street, 
where I give my orders, which are 
to burn sulphur’? 

Had the city inspector inspected? 
Had he prevented the wholesale 
clothing dealers from having their 
goods manufactured in tenement 
houses where as bed covers it often 
lay next the tuberculous, the fever- 
ish or the desquamative? “Why, 
I bought underwear at one of those 
stores a few days ago,” cried a 
worried legislator as he listened to 
these arguments, “and I believe 
I’ve got smallpox, for I begin to 
itch all over!” Had the city in- 
spector followed his own good 
advice that, “The stay of pestilence, 
to be effectual, must be prompt, 
and equally prompt must be the 
interposition of barriers against the 
introduction of disease”? Had he 
provided even an Indian-like kind 
of sanitation? He had done none 
of these things, nor had he seen 
that they were done, and he ad- 
mitted it. But with the artfulness 
denied him as a health official but 
luxuriating in him as politician, he 
maneuvered delays and so had the 
bill defeated. 

But the city inspector must have 
known that he was wounded mor- 
tally where the Citizens Association 
in the person of Dr. Smith had 
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struck him. Public interest in ‘the 
health measure and resentment at 
its defeat grew apace. The next 
year, 1866, seventeen legislators 
who had opposed the bill were 
themselves defeated for reelection. 
Nature, too, seemed to sense an 
impending change and threatened 
to invade from across the sea with 
an epidemic of cholera then rack- 
ing Europe, if a health law were 
not passed here. These influences 
were irresistible, and the Metro- 
politan Health Law was among the 
first pieces of legislation to walk 
triumphantly through an 1866 as- 
sembly rankly filled, like the 
doomed privies, to overflowing 
with apostasy and ayes. The few 
cases of cholera that did appear in 
the city were promptly isolated in 
accordance with regulations under 
the new law and more or less 
vindicated it by being of no conse- 
quence to the public health. Within 
a few years, New York City’s death 
rate, which under the old régime 
had fluctuated between’ twenty- 
eight and forty per thousand of 
population, slid to fifteen per thou- 
sand, representing a “saving” of 
more than 20,000 lives annually. 
In 1935, with a population greater 
by six times than that in 1866, the 
death rate was placed by _ the 
federal Bureau of the Census at 
10.2. Chicago, the only city of 
comparable size at all, had 9.9. 
Yonkers, N. Y., and Detroit had 
each 7.6, the lowest. Authorities 
assert that no city in the world 
today outdistances New York as a 
healthful place in which to live. 
Within ten years after the Metro- 
politan Health Law had shed its 
grace on New York, nearly every 
community in the country had 
ordinances modeled after it. A 
thoroughly socially-minded soul, 
Dr. Smith organized the American 
Public Health Association in 1872 
in order that needed public health 
reforms might be extended and 
shared. From the beginning its 
success was assured, and_ the 
association gradually became the 
clearing house of public health 
knowledge and practices in the 
United States, Canada, Mexico, 


Cuba and Puerto Rico. Its mem- 
bership rolls include now the 
names of 4,900 persons engaged in 
the business of promoting health 
by preventing disease, as opposed 
to curing it. 

The functions of city health de- 
partments are, of course, infinitely 
greater now in number and com- 
plexity than what Dr. Smith. con- 
ceived them to be. Yet they still 
follow basically the same general 
principles outlined by him and 
other sanitarians at the first na- 
tional meeting, in Cincinnati, of the 
American Public Health Associa- 
tion. Instead of dabbling in inter- 
ment and topiaria, a fair sized 
health bureau today is busy with 
matters of popular health edu- 
cation; vital statistics; communi- 
cable disease control; the control 
of tuberculosis and venereal dis- 
ease; maternity care and _ child 
hygiene; the purity of public water, 
milk and food supplies; nursing; 
sanitation in public eating and 
drinking places, and special under- 
takings by departments having to 
deal with problems or conditions 
peculiar to some localities. © Dr. 
Smith was the country’s first great 
sanitarian and advocate of environ- 
mental cleanliness. 

Urgent as was the need for the 
health reform which Dr. Smith and 
his collaborators advocated, to real- 
ize their contention they had to 
lean heavily on esthetic consider- 
ations. They deplored the spec- 
tacle and stench of garbage and 
putrescent animal and_ vegetable 
matter which befouled New York’s 
streets. No responsible health de- 
partment would allow such defile- 
ment, they said, because it was a 
means of spreading disease. But 
health departments have since then 
discarded that view. They say thal 
decomposing matter looks bad and 
smells bad, that the disposal of 
garbage and refuse is properly 4 
chore of the streets department, but 
that garbage and refuse are not the 
main factors in the spread of dis- 
ease. Ironically, it was such offal 
that gave growth to healthy social 
organisms like the Metropolitan 
Health Law and the American 
Public Health Association. 
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Right now these college half-backs of 
the 1950’s are playing the hardest game 
of their lives! They are in the highly 
important years of 1 to6... trying to 
grow and thrive. 


Remember, Mother — 


A child each day, for his size, burns 
up as much energy as a grown-up. 


Lowered vitality is easily brought on. 


Malnutrition, because of its serious 
possible consequences, should be 
avoided. 


Will your boy be able to win out as 
you want him to? Not unless you get 
in the game, Mother, and help him! 


Make sure, first of all, that he is 


getting enough food energy. That is 
supremely vital. Fortify him at the 


AND PLAY WITH YOUR BOY... NOT AGAINST HIM 


start of each active morning with a big 


dish of Cream of Wheat. 


Scientists have discovered in this 
delicious cereal an abundant source of 
food energy ... just the kind of carbo- 
hydrate energy that athletic young 
bodies need. And Cream of Wheat is 
digested so easily that its full charge of 
food energy is released with great speed. 


For 42 years Cream of Wheat has 
been accomplishing grand results for 
children like yours. Ask your own doc- 
tor to tell you more about it .. . its 
purity ...its value as an aid to natural 
weight gains ...its many other advan- 
tages. Don’t wait a day before giving 
your child energy-rich Cream of Wheat! 


@ Cream of Wheat is rich in a 
type of carbohydrate second only 
to sugar in the speed and com- 
pleteness of its assimilation. 

@ Doesn't tax digestions. Even 
the most delicate young systems 
handle Cream of Wheat with 
real ease. 

@ Is a good source of the food 
energy needed by every child. 
@ As part of an adequate diet, 
it encourages natural weight 
gains. 

@ From one big package of 
Cream of Wheat you get more 
than fifty servings at a cost of 
less than one-half cent apiece. 
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HIS healthy youngster has good hear- 
ing, which a wise mother will guard 
as a precioys jewel. 


Many ear troubles begin in early child- 
hood, though the hearing may show no 
impairment until later. To prevent loss 
of hearing, the difficulty must be discov- 
ered early. From babyhood on, every 
examination by a doctor should include 
the ears. Many modern schools are 
equipped with accurate instruments 
called audiometers for testing the 
hearing of every child. 
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Impairments of hearing often follow 
the common diseases of childhood. 
A safe rule is to have the doctor 
examine your child’s ears after any 
infectious disease. Never regard an 
earache as unimportant, nor under- 
take to apply remedies without a 
physician’s advice. Hot sweet oil 
dropped into the ear has been known 
to cause permanent injury. A sud- 
den blow on the head may result in 
deafness. 
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Deafness may come on so gradually 
that a child does not realize what 
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If he falls behind 


is happening to him. 
in his classes, it may be because of poor 


hearing. Often a watchful mother can 
sense when her child is growing hard of 
hearing; one sign is the habit of turning 
his head a little to hear. Delay in treat- 
ment may condemn him to a life of lone- 
liness and unhappiness. 


When a physician finds that a child’s 
hearing can not be brought back to 
normal, he usually advises the study 
Classes in lip read- 
ing are becoming a feature in an 
increasing number of schools, as 
more teachers are trained for this 
work. A child who learns lip read- 
ing can keep up with his class and 
lead the life of a normal, happy 
youngster. 


Some good hearing aid may be nec- 
essary. If so, be sure to have an 
ear specialist advise and help you 
make a choice. Follow his advice 
as willingly as you would .an eye 
specialist’s prescription for glasses. 


The Metropolitan will gladly mail 
you, free, its booklet “Hearing.” 
Address Booklet Dept. 1037-Z. 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, Chairman of the Board 


LEROY A. LINCOLN, President 


ONE MADISON AVENUE, NEW YORK, N. Y. 
Copyright, 1937, ty Metropolitan Life Insurance Company 
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individual and his school work are 
affected by the presence of aching 
teeth, infected tonsils, sinus dis- 
ease, frequent colds and _ similar 
conditions which adversely affect 
the health. It will point out how 
these conditions can be identified 


‘| by appropriate examinations and in 


many: instances can be corrected. 
It will emphasize the primary 
responsibility of the home for such 
corrections, but the responsibility 
of the school to furnish educational 
leadership and encouragement will 
also be stressed. 


REFERENCES FOR THE TEACHER 
Health texts previously suggested. 


SUGGESTED PROJECTS 


Have each student make out a set 
of. separate slips, one for each 
abnormal condition found in his or 
her own physical examination, such 


-|as underweight, infected tonsils and 


decayed teeth. Indicate on the slip 
only the defect and the sex of the 
individual but not the name. Each 
student’s physical condition is his 


_|or her own affair, not to be publicly 


discussed. .From these anonymous 


‘|slips make studies of the prevalence 


of correctable :abnormalities in the 
group. 

Keep the statistical study for 
comparison with another to be 
made in the same manner at the 
end of the school year. 

Start a three-month study of 
absences, and note proportion of 
these due to illness which seems to 
be based on correctable physical 
conditions. Keep this for com- 
parison with a later study over a 
similar period of time after cor- 
rections have been made. This can 
be carried out by anonymous slips 
placed in a box, as suggested in 
the previous study of physical 
defects. 


[NoteE.—HyGe1a will publish in 
this department each month similar 
briefs of programs to come during 
the succeeding month, with reading 
references and _ suggestions for 
things to do. Reprints of this sec- 
tion are available in bundles of 
twenty-five at 50 cents a bundle, 
postpaid, cash with order, for use 
in schools. Single copies, 5 cents. 
Address Order Department, Ameri- 
can Medical Association, Chicago. 

This department and the radio 
program are under the direction of 
Dr. W. W. Bauer, Associate Editor 
of HyGeraA and Director of the 
Bureau of Health and Public [n- 
struction, American Medical Assocl- 
ation. ] 
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PERSONAL QUESTIONS 


(Continued from page 879) 


| read that far and grab the 
push-button. I ring my bell con- 
tinuously until Martha makes her 
unperturbed entrance. She asks 
placidly : “What’s the matter, 
honey-child?” 

“Hurry,” I beg, “get the doctor.” 

“Don’t stir yourself all up, Alice 
darling. Do you feel bad?” 


| calm myself, helpless against 
southern inertia, and begin an 


explanation in detail. But all my 
effort is made useless by the 
appearance of Dr. Howard himself. 

1 hand him Father’s letter. A 
smil. comes over his face as he 
reads. A chuckle actually escapes 
him. 1 can restrain myself no 
longer: “For the life of me, I 
can’t see what you find to laugh 
about.” And after a second I add, 
“You brute.” 

He looks up quickly, surprised. 

“Don’t you think it’s a good joke 
on old Hud?” he asks. 

“No,” I snap. 

“Perhaps you’re right. Proba- 
bly he hasn’t seen a case of malaria 
since we left school. Might have 
been slow on the diagnosis myself 
if | hadn’t had my internship down 
in Panama. . . .” 

I fume, “Aren’t you going to do 
something about it?” 

A bell rings somewhere, and 
Martha drifts away. 

“It’s been done, Miss Burton,” 
the doctor states much too calmly. 
“This letter was written the same 
day you came to the hospital. I 
sent Hud a telegram that night.” 

Martha wanders back, carrying a 
telegram. She hands it to me and 
goes serenely about her morning 
work, 

l read: “Mother’s case diagnosed 
inalaria stop improving rapidly 
stop love from Daddy.” 

! am ashamed to face the doctor 
but give him the message. He 





glances at it and says: ‘“Good.| 
That’s settled. Now, Miss Burton, | 
may I ask a few more personal 
questions?” 
“ll answer anything you ask,” 
| reply meekly. 
“This cousin of yours. Thg one| 
who was at the camp with you. 
rhat’s our next problem. Whom 
would he notify if he were taken 
sick en route to California?” 
: My face burns. I have almost 
‘orgotten Paul. “He might tele- 
graph me,” I confess, “except that 
ie would be afraid to worry me. 
But he would have to notify the 
Commanding officer of his ship.” 
Dr. Howard writes down the 
wldress in his little black book. 
“Doctor, ’'m worried about him.” 
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The millions of purchases of tagged 
I. E. S. Better Sight Lamps should be 
conclusive evidence of the value of these 
lamps, and of the interest everywhere in 
safeguarding sight. 

Featuring entirely new principles of 
design, the I. E. S. Better Sight Lamps 
provide the quality of light found neces- 
sary for strainless, comfort seeing. They 
produce several times more light than 
the ordinary lamp, yet it is soft, glareless 
and easy on the eyes. They make it easy 
to light condition your home. The Illumi- 
nating Engineering Society created the 
sight-saving features. Leading lamp 
stylists combined the features into lamps 
for every home purpose. 

See these remarkable new lamps 
wherever lamps are displayed. For an 


interesting book, “Seeing is Believing,” 
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write Westinghouse Lamp Division, 
Westinghouse Electric & Manufacturing 


Co., 150 Broadway, New York, N. Y. 








When buying a lamp, ask for the Light Meter test 
See for yourself how much more light these new 


lamps bearing the I. E. S. Certification Tag provide. 


Vestinghouse 


MAZDA 





LAMPS 


1 Lamps. They stay bright 
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5 Are Laxatives Needed? : 





Should Nature Set the Pace? 


Americans are the most liberally purged people on 
earth. Billboards, magazine pages, and the radio 
shout, the power of this or that purgative. As a 
matter of fact, most constipation is more a mental 
than a physical ailment. In the October Scientific 
American, T. Swann Harding presents the fallacy of 
laxatives eiting unimpeachable scientific authority. 
Constipation is one of the great myths of America. 


ALSO IN OCTOBER 


e INTROVERTS AND EXTRAVERTS by Paul 
imc: Tore 


° THE MysTery OF THE Lire ELEMENTS by 
Science Barclay Moon Newman. Secrets that 


Nature has withheld. 
for the ss thas : 
Mass Power By Puivip H. Smirn. Steam 


La man turbines still lead for efficient power. 
y : DEPARTMENTS 
= Camera Angles, Amateur a 


Making, Scientific American Digest. 


Scientific American 


Scientific American 
Months 24 West 40th Street 


New York City 


for Please enter my. subscription for six months. 
I am enclosing .$1.00. 
Name 





Only oe Street. 


Ce hens 2-65 50 Reece 2648 men ely acne eee 
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There is real sympathy in his 
face when he looks up. “Engaged?” 
he asks. 

“No,” I answer. To quiet m\ 
‘conscience I add, “Not yet.” 

“Of course he might have escaped 
infection,” the doctor encourages. 
“No self respecting mosquito would 
bite a Naval officer if she had you 
to bite.” 

“I’m afraid so,” I objected. “Paul 
insisted that I wear his coat both 
evenings because the mosquitoes 
bit me through my light dress. He 
was exposed more than I.” 

“If he is infected, Miss Burton, 
I might have saved him a day or 
two of misery had I bothered you 
with a few more foolish questions 
that first day. You see I was afraid 
you would fire me, and yours is an 
interesting case.” 

“Doctor, forgive me. Besides, if 
you tease me it will make my fever 
come back.” 

“No, it won’t,” he smiles. ‘‘Most 
of your malaria parasites are al- 
ready dead. But I must get this 
message off to your Paul’s com- 
manding officer. Tell Miss Blount 
that you have my permission to be 
up for an hour or two this after- 
noon.” 

“When are you going to tell me 
about malaria?” I ask. 

“Tomorrow, if I can.” His blue 
eyes are full of mischief. “But 
there’s not so much to tell about, 
now. I suppose you will admit by 
this time that there are other im- 
portant things about a case of 
malaria besides the headache you 
sent for me to cure. Good-by, Miss 
Burton.” 

Before he disappears he makes a 
little gesture of farewell which is 
actually timid. And [ called him 
a brute! 

But Dr. Howard does not come 
to see me the next day. It seems 
a very long day in spite of a news) 
letter and a box from Mother. 
Mother is much better and asks a 
raft of questions about “that young 
doctor who diagnoses a_ disease 
without even seeing the patient.” 
And in the box is a most adorable 
green dress. 

The following morning I feel so 
well I disregard Martha’s uncon- 
vincing protests by getting up. A 
slightly more slender figure faces 
me from my mirror. It’s just as 
well. I’ve been putting on a little 
too much weight since I came 
south. I risk a suspicion of rouge 
and lipstick, note that my few 
freckles are not so obvious, slip 
into the dress mother has sent and 
sit in the armchair by the window. 

The view through the vista of 
live oaks and out across the indigo- 
colored bayou is itself a tonic, The 
heat of the southern summer has 
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softened, and a delicious zephyr 
linds its way in through the win- 
dow and back through the open 
door. 

“Life’s worth living again, isn’t 
it, Miss Burton?” 

Unobserved, Dr. Howard has 
come in and is standing behind my 
chair. His melodious voice, though 
unexpected, does not startle me. I 
look up and notice the striking con- 
trast in his bronze features, blue 
eves, black eyebrows and _ light 
brown hair. I like the flattery in 
his expression, too. 

“Doctor,” I say, “I’m too well to 
loaf like this. When can I go to 
work?” 

“I'll have to admit that you look 
marvelously well. But one week of 
treatment and one week of rest is 
my rule, and we had better stick 
to it. Don’t be impatient, Miss Bur- 
ton. Malaria is no joke.” 

“That's true, because I know. Dr. 
Howard, you promised to tell me 


about my disease, but don’t forget, | 


I am only a librarian and not a 
doctor.” 


“A librarian ought to know some | 


history and literature, and malaria 
has played an important role in 
both.” 

“lll be glad to listen,” I say, 
“but sit down and light a cigaret. 
You don’t look comfortable stand- 
ing there.” 

He obeys, takes the only other 
chair in the room, a straight-back 
one, and balances himself on the 
hin' legs at a perilous angle. With 
a puff he blows out the match, 
which is about to burn his fingers, 
and begins: 

“The word ‘AAT’ found in the 
inscriptions of’ the temple of Den- 
derah in Egypt is the first known 
appearance of malaria in literature. 
The Orphic poems sang of your 
(lisease a thousand years before 
Christ. Hippocrates divided it into 
surprisingly accurate varieties. Cel- 
sus knew the difference between 
the benign and the malignant types 
of tertian malaria. You have the 
inalignant type, Miss Burton. Varro, 
in the first century, recorded the 
lirst guess at the cause. He sug- 
xested that the disease might be 
carried by minute animals floating 
in the air. ‘You see we’ve already 
covered three thousand years of 
history, so don’t be impatient.) 

“Many historians believe that 
inalaria was one of the important 
causes of the decay of civilization 
during the middle ages in Italy 
and around the Mediterranean. It’s 
probably true. Imagine malaria in 
‘ swampy warm country without 
‘initation, sereens or quinine.” 

_ Dr. Howard, completely absorbed 
in his subject, rocks back and forth 








(Continued on page 954) 
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WHAT KIND OF A SCHOOL 


ARE YOUR CHILDREN 
ATTENDING ? 





@ Is it a school where un- 
scientific, ill-designed 
school seats may do irrep- 
arable damage to their 
health... or 


A school where every 
precaution is taken to give 
them scientific seating that 
contributes to health, good 
posture, energy and sight 
protection? 


It is your right and duty 
to know .. . to cooperate 
with school officials who 
wish to install modern 
school furniture like ‘‘Pos- 
turePal,”’ the AmericanUni- 
versal Better-Sight Desk. 


Scientifically developed 
posture and sight-saving features are 
built into these desks. They help to 
prevent eyestrain, stooped shoulders, 
bad sitting habits. 


You will be interested in reading 
the enlightening booklet, ‘‘Guardians 
of Eyes and Health at 





hh School.” We suggest 
commas} |] // rey 
os |//Q6yA that you send for a 
ond Bade’ ° 
wean ay copy. Write today. 
scnome 12K Address Dept. H-10. 











"Posture Pal” 
The American Universal 
Better-Sight Desk 








AMERICAN SEATING COMPANY 


GRAND RAPIDS, MICHIGAN 


Branch Offices and Distributors in Principal Cities 





Manufacturers of School, Theatre, Church, Auditorium, Stadium, and Transportation Seating. 


























































































re Highly Absorbent 


- Launder beautifully 
+ « @nd Ory quickly. 











NURSING MOTHERS 
Consult your doctor regularly. 
Ask about Hygeia Nipples and 
Bottles. Nipple, breast shaped, 
easily inverted and thoroughly 
cleaned. Patented tab keeps nip- 
ple germ-free. New inside 
valve prevents collapse. 








HYGEIA 


WHAT DO YOU KNOW ABOUT FIRE PREVENTION? 


Since every man is fire prevention chief in his own home, 


it behooves him to know something about it. Here are questions, 
assembled by the National Fire Protection Association, to test 
your knowledge on this subject and on annual Fire Prevention 
Week, commemorated this year from October 3 to 9. There is 


only one answer to each question. 


The correct answers will he 


found on page 953. 


:. 


6. 


“I 
° 


10. 


11. 


12. 


13. 


Fire Prevention Week commemorates: 
San Francisco conflagration, 1906 
Chicago conflagration, 1871 
572 people killed in Iroquois Theater fire, Chicago, 1903 
Morro Castle fire, 125 dead 
Nothing in particular 


. The country with the largest per capita fire loss is: 


Sweden 
England 


United States 
Australia 


Russia’ 
France 


3. Fuses are installed in your house mainly to: 


Prevent static in radio 
Turn out lights in case of fire 


Prevent circuits from overheating 
Save electricity for the company 
Prevent meter from burning out 


. In case of a gas leak you should first: 


Try all the burners on the stove 
Call the gas company 


Look for it with a match 
Look for the main shut off 
Run 
Frozen water pipes should be thawed with: 
Hot water Blow torch Candle 
Salt Solution of lye in sulfuric acid 
A nonexplosive dust is: 
Talcum powder Aluminum dust Any dust 
Wood dust Cornstarch dust Grain dust 
Most conflagrations spread from building to building by 
means of: ; 
Sparks on wooden shingle roofs. 
Sparks on wooden side walls of buildings 
One third of all forest fires are caused by: 
Spontaneous combustion Careless campers and sportsmen 
Lightning Indians 
Sparks from locomotives Hot sun 


Lace curtains 
Falling walls 


. In case of fire you should first: 


Open doors and windows Take out furniture and valuables 
Tie a handkerchief over your face Call the landlord 
Get down on the floor Call the fire department 


If your clothing catches fire, you should: 
Run to the nearest fire station 
Lie down and roll yourself in a rug or blanket 
Run to the nearest river 
Get into a bathtub 
The largest factor in basement fires is: 
Rubbish accumulations Oil tanks Hot water boilers 
Rats and matches Electric washing machines 


Experiments have shown that mice: 
Start fires by gnawing matches Frequently tip over candles 
Are not afraid of fire Do not gnaw heads of matches 
Spontaneous combustion does not occur in: 
Damp hay Oily rags Painters’ overalls 
Lighted areas Hard coal - Rubbish piles 


. Ashes and rubbish should be kept in: 


Piles on the floor Wire baskets 


Closet under stairs 


Wooden barrels * 
Covered metal barrels 


3. To operate a chemical (soda-acid) fire extinguisher, you 


should: 
Throw it into the fire 
Push button on the side 


Invert i! 


Unscrew top 
Jerk hose three times 
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-— Physiologic | 
Birth Control 
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of Sterility and Fertility in Women 
A Discussion of the Physiological, 
Practical and Ethical Aspects of the 
Discoveries of Drs. K. Ogino (Japan) 
and H. Knaus (Austria) Regarding the 
Periods When Conception is Impos- 
sible and When Possible. 


By Leo J. Latz, M.D., LL.D. 


Over 100 Thousand Copies already in 
circulation 
$1.00 per copy at bookstores or from 
LATZ FOUNDATION 
1235 Republic Building CHICAGO, ILL. 
The Latz Foundation has no subsidiaries and 
olds no relation to foundations. bearing the 
ume of the book written by Dr. Latz. 
Write your name and address on a postal 
card, mail it to us and we will send you our 


FREE PAMPHLET 














CARE and DIET 


of CHILDREN 


Ba DR. HARR S$ REYNOLOS 


@ A book written to fill the uni- 
versal need for a practical and 
completely modern child-care man- 
. ual. It answers, in a simple, clear 
' and constructive way, 316 ques- 
tions that mothers, fathers, nurses, 
social workers and teachers ask 
a doctor on the welfare of chil- 
dren. Its author is one of Amer- 
ica’s outstanding pediatricians. 
0 Acclaimed by medica / authorities everywhere 
“ Price $2 incl. postage. 5-Day Money- 
Back Guarantee 


yj Fortuny’ s, Publishers 






















Ie Method of Birth Control 


A SLIDE RULE which ecal- 
culates accurately the sterile 
and fertile days in menstrual 
eycles according to Ogino- 
Knaus Theory, Can be ad- 
justed to coincide with the 
various menstrual cycles of 
women and designates quick- 
ly the exact days that are 
fertile and those that are 
sterile. It points out the 
most favorable time to bring 
about pregnancy. DE- 
TAILED INSTRUCTIONS 
follow accompany each Calendar. 


Price—Single Calendar $1.00—i2 Copies $6.90 
SCIENTIFIC INSTRUMENTS, INC. 


3410 West 6GOth Place, Dept. H-10 
CHICAGO ILLINOIS 








The SEX TECHNIQUE 


IN MARRIAGE °* By 1. E. Hutton, M.D. 





“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
Lie Vi-ap \eqae =sexual level. That de- 
scribes the book exactly 

BY . It is primarily 
DR.I.E. HUTTON concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assn., in Hygeia 
Acckaimed by the Medical Press Everywhere 


46 ice $2, incl. postage. 5-Day Money-Back Guarantee 
‘erson Books, Dept. 192-A, 251 W. {Sth St., N. Y. 


\, ILLUSTRATED 




















VOCATIONAL DOCTORS 


(Continued from page 888) 


usually during their adolescence. 
Many other ambitious and capable 
people have failed largely because 
they did not similarly plan their 
lives. Guidance also helps people 
who do not ultimately end up in 
“Who’s Who.” <A survey of the 
results of the Adjustment Service, 
an organization that gave free 
counseling to 10,000 unemploy ed or 
maladjusted individuals, showed 
that guidance had helped the great 
majority of them in one way or 
another. It had been particularly 
successful in cases of young per- 
sons without experience, although 
persons from 20 to 40 years of age, 
with or without jobs, were aided 
most, judging by objective improve- 
ment in their status or efficiency 
and by their own statements. 


Good scientific vocational gui- 
dance, unfortunately, is not a cure- 


ali for our vocational ills. It is 
just what it signifies, guidance and 
nothing more. The individual him- 
self must adjust, must grow, must 
work hard, if he wishes to attain 
success on the job. There is no 
substitute for hard and_ consci- 
/entious work in any field, whether 
}it be unskilled labor or a_ profes- 





'sion. Success cannot be purchased 
by a visit to a counselor or by 
taking an intelligence test. Tact, 


|ability, sincerity, energy—these are 
|some of the ingredients that go into 
job placement, stability and pro- 
motion. 

Although it is recognized that the 
problems which are pressing most 
urgently for solution today are 
those which affect the great mass 
of people, such as low wages, 
insecurity and unemployment, it 
must also be realized that today 
the world cries for leadership, for 
an outlet from economic chaos, 
for the power and ability to rise 
above merely earning a_ living, 
for the maximum efficiency from 
each individual, whatever he be 
and whatever he do. Everywhere 
there is greater competition, greater 
intensity of effort, greater and more 


exacting demands on the worker. 
The misfit rapidly becomes the 


loose cog in the business machine. 
The ever whirring wheels of the 
machine may cruelly and relent- 
lessly break him. One must agree 
with Hollingsworth who, in her 
study on “The Psychology of Ado- 
lescence,” states that “in the 


portant and crucial réle is played 
than that taken by life work. Fail- 
ure to find a congenial and fitting 
work brings as much discontent as 
any maladjustment of life 
bring.” 








life | 
plan of an individual no more im- | 


can | 
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6 Waste! 
No Mess! 


with the 


KLEENEX 


200 SHEET 


Pull-Out 





200-SHEET KLEENEX NOW 2 FOR 257 


Handy size for every room 


Why tolerate clumsy boxes or inferior tissues 
when Kleenex brings you Double Economy? 
Plus a world of convenience that others can’t 
offer because only Kleenex has this patented 
Pull-Out Package. 

Stop at your dealer's today and ask for 200- 
sheet Kleenex...now reduced to 2 for 25c. 


KLEENEX’ 


DISPOSABLE TISSUES 


(*Trade Mark Reg. U. S. Patent Office) 




















KEEPS BABY 





All Night 


Sx UGGLE BUNNY promotes sound, 
healthful sleep for Baby and uninterrupted 
rest for mother. Its a “habit-conditioner” 
which thousands of mothers find indispensable. 
Baby is comfortable--free to kick, turn over 
and sleep on stomach or back, with arms 
upraised or down at sides, but he can’t kick 
off the covers. slip under or crawl out of them. 


The soft tubular neckband which flattens when 
pressed against has sufficient bulk and stiffness 
to prevent binding. $2.95 to $7.95 in any 
good Infants’ Wear Department. 


MOTHERS, SEND FOR THIS BOOK 
“Better Things for Baby” de- 
scribes new garments for Baby 
developed by scientific study of 
Baby needs and convenience for 
mothers. Baby deserves the best! 
Address Mothers Service Bureau 
Department H-1037 
SNUGGLE RUG COMPANY 
Goshen, Ind. 
L.E.Wells & Co., Toronto, Canada 
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PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 


Se 
FFERENT 
elle 


It takes from 10 to 20 years for foot 
bones to harden. During that early 
plastic period provide the protection 
of these better shoes made a different 
better way. 


DIED DIDER 


bY Mild, 





are made by a strictly exclusive pro- 
cess that makes them stronger, 
smoother and far more flexible — pro- 
vides important health advantages 
found in no other shoes at any price. 
‘Pied Piper Shoes protect healthy feet. 
Pied Piper Posturator Shoes relieve 
strain in weak feet. 
Get the facts. Send for free booklet 
and set of approved foot exercises. 


PIED PIPER SHOE COMPANY 


Wausau, Wisconsin 
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THE CRIPPLED CHILD IN SCHOOL 


(Continued from page 922) 


extra precaution an adult, the jani- 
tor, extra teacher or an older boy, 
can be assigned to look after him 
during fire drill. All this may seem 
like making a “mountain out of a 
mole hill,” but more than one 
crippled child has been denied 
school attendance because of this 
one factor of his safety in case of 
fire or other emergency. 

This is important: Any changes 
in the child’s school program, any 
social service contacts in his behalf 
or any individual disciplinary mea- 
sures indicated in his school care 
should be put into effect only with 
full administrative and _ parental 
cooperation. This will prevent any 
possible criticism of the teacher 
due to misunderstanding. 

There need be little concern 
about the child’s safety in the class- 
room itself. Even a “progressive” 
schoolroom is a relatively inactive 
place, and the average crippled 
child is safe in taking part in most 
of its activities. Some care should 
be observed that other children do 
not bump into him or trip his 
crutch. .He may need a little help 
in rising, sitting or getting doors 
open; and he should not, of course, 
walk about the room with scissors, 
pencil or other sharp objects in 
his hand, if he is jerky or unsteady 
in his balance. Falls or mishaps 
when they do occur should be 
taken as a matter of course so far 
as possible. They are to be ex- 
pected as a natural consequence of 
the use of weak or poorly coordi- 


/nated muscles and are not so seri- 
/ous as when teacher herself takes 


a tumble! 


Fortunately the crippled = child 
does not require a different aca- 
demic curriculum or an unusual 


teaching method. 

Any classroom consideration of 
him, however, must allow for the 
fact that he sometimes has a sur- 
prisingly limited living experience. 
The child who spends many of his 


home hours alone and in idleness 
may show what amounts to a 
genius for poor habits of study 
when he first enters school. If we 


realize that his attention is diverted 
in all directions at once in the new 
world in which he finds himself, 
we can see the sense in allowing 
him a_ period of friendly orien- 
tation in which to get down to 
work. 

This should not mean special 
license in a behavior sense. Good 
manners and thoughtfulness toward 
others are an absolute necessity for 
the child who starts out with an 
already serious social handicap. 


strength. 


While the child’s academic needs 
are the same as those of his physi- 
cally normal brother, his physical 
skill in the classroom activities may 


‘vary according to his type of handi- 


cap. It is helpful if his teacher can 
realize this. 

As noted before, the spastic child 
suffers from a poor coordinative 
control rather than from a lack of 
He works best in a quiet 
relaxing atmosphere which allows 


‘him to use his muscles with a mini- 
‘mum 


of nervous tension. It is 
worse than useless to try to hurry 
him, for he needs much extra time 
for any response which requires 
muscular control, such as speech, 
writing and walking. 

Infantile paralysis, on the other 
hand, may weaken or destroy the 
strength of certain muscles, but it 
does not usually interfere with the 
control of those which remain. 
For this reason the child who has 
weak hands from this cause almost 
always learns to write legibly, 
although perhaps lightly. 

In certain other conditions, such 
as tubercular back or hip, arthritis 
or osteomyelitis, a bone infection, 
the child may need attention to 
general health measures, including 
milk, cod liver oil and extra rest, 
cather than any adjustment to a 
different physical ability. 

Certain minor changes in equip- 
ment will help when hand control 
is unsteady or weak. Large crayons 
will not melt away or break as do 
small ones;: chalk can be used in 
chunks as carpenters use it or can 
be reinforced by a strip of wood 
and adhesive tape; heavy sheets of 
wrapping paper will do for writing 
practice before a child is able to 
use more fragile materials; a desk 
blotter will stop the constant ral- 
tling sounds which the’ nervous 
hands of the spastic child so often 


cause; books may be snapped open 


with a rubber band if the child 
cannot hold the pages open. 

The typewriter is a godsend to 
the child whose hand control is so 
poor or weak that it causes him 
serious writing difficulty. This is 
especially true for the pupil in high 
school who must hand in a great 
deal of legible work. For the 
younger child the small dial ma- 
chine is useful. It requires few 
motions and costs only about a 
dollar. 

If the child himself is unsteady. 
or if he can use only one hand, his 
work must be made stable for him. 


This can be done by fastening 
paper or workbook to the desk 


with a thin strip of cardboard or 3 
(Continued on page 955) 
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\. SAFETY EDUCATION 
MAGAZINE 











FREE! For seg and 
upils 
Six 

Safety 

Posters 


$1.00 a Year 


With each new 
yearly subscription 


An excellent publication 
for both teacher and pupil. 
Devoted to practical safety 
teaching material presented in 
a modern and attractive manner 
One Park Avenue ° New York 

















Name...... 


Health pamphlets 


Child Welfare Supplies 


A Child Is to Be Born..........00. 10c 
Keeping Your Baby Well......... .-10c 
Baby Health Conference.......... .-10¢ 
Standard Score Card.............- . 5c 
MOCNON Tas ooh 506.00 ssse oda svies . Se 
Anthropometric Table.............. . 5¢ 
eg ee eee 15c 
What Baby Puts in His Mouth...... 10c 
Entertaining Convalescent Child...... 10c 


Physical Training 


ge ll | eee 15¢c 
Exercises for Business Women.... 


Proper Development of the Body... 


Miscellaneous Pamphlets 


A Century of Progress in Medicine. .25c 


History of Feminine Beautification. .10c 
How to Choose @ Doctors... .. <i... Se 
Blood Pressure Racket.............. l0c 
Which Shall Live, Men or Animals? ..15c 
Quack Ignorant or Crooked......... 5¢ 
Common Sense in Mouth Hygiene...1l5c 
What’s a Health Examination?..... 10c 
Height-Weight Tables for Adults....10c 
Usychology of Progressive Deafness. .10¢ 


PRICES INCLUDE POSTAGE 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street 
CHICAGO, ILLINOIS 


Check Pamphlets Desired, Sign Name and 
Return with Remittance 


POPPER EEE SCHR HEHEHE EEE HEED ee 


Address 





|/a more serious stumbling block in | 


| ation 











MAKING OR MARRING 
YOUR MARRIAGE 


(Continued from page 876) 


smoother, 


is a wise precaution even though, 
as is the case with most of us, 
the couple do not live up to it 
perfectly! 

The use of leisure time is perhaps 


marriage. It should be budgeted as 
‘arefully as the income. A proper 
supply of wholesome, mutual, con- 
structive, inexpensive 


should be regarded as_ not 


and the adoption of a/| 
budget at the beginning of marriage | 


j 





recreation | 
much | 


less important than a proper sup- | 


ply of wholesome food. This recre- 
should be of a_ kind 
builds up common interests 
husband and wife, enriches the 
stock of experiences that they 
share with each other and binds 
the whole family with common 
interests and subjects for conver- 
sation. 

Too often the arrival of the first 


for 


baby interferes with the social 
life of the household. The young 
mother sometimes stays home 


much more than is good for her, 
either because she thinks she can- 
not help it or because she does 
not realize what a serious mistake 
she is making. At this time the 
husband may easily form the habit 
of finding his diversions alone, and 
a divergence of interests may be 
built up that leads eventually to 
separation. 

Every intelligent marriage is sup- 
posed to be a democratic copart- 
nership in which husband and wife 
have equal rights, duties, privi- 
leges and responsibilities. Inten- 
sive study of 3,000 marriages shows 
that even among educated people 
this ideal of a “fifty-fifty” partner- 
ship is attained in only about one 
third of the cases. A_ slightly 
larger proportion is dominated by 
the husband, while in a somewhat 
smaller number the wife is defi- 
nitely the boss. 

But the fifty-fifty marriages have 
a much higher rating in happi- 
ness than do the others. Those 
dominated by the wife show a par- 
ticularly unsatisfactory condition. 
Evidently it is worthwhile to work 
out a successful cooperation. Why 
is it not always done? 

Apart from difficulties of person- 
ality, one obstacle is failure to agree 
on a division of labor. No army 
ever won a battle if it was com- 
manded by two generals with equal 
authority. Along with sympathetic 
understanding of the other’s prob- 
lems and ready cooperation when 
needed, husband and wife usually 


(Continued on page 955) 


that | 








951 


SEX 


PSYCHOLOGY or 





by HAVELOCK ELLIS 










ONE CARL VAN DOREN 
VOLUME : says: 
. "The best one- 
volume treat- 
UN- ment of sex 
ABRIDGED in the English 


language.” 





ee ...the best of all available 
books on this subject.” 
—HYGEIA 


— PARTIAL CONTENTS — 


The Art of Love 

Sex Life cf Unmarried Adults 
Sex in Marriage 

Sexual Adjustments 


389 Pages, Price $3.00 (/’ostage 15c¢ extra) 
5-DAY MONEY-BACK GUARANTEE 
Emerson Books, Inc., Dept. 193-A, 251 W. 19th St., 


Sexual Variations and 
Abnormalities 

Substitutes for Sex 

Ageand the Sexual Impulse 





N.Y.C. 











Brings the Great 
Outdoors to You! 


Whether you like your adyenture outdoors 
-or indoors, in the comfort of your easy 
chair,—you’ll enjoy this unusual and beau- 


tiful magazine. It tells the (truth about 
Nature but in a different way. It is live 
and interesting. Brings you illustrated arti- 
cles dealing with every form of Nature, 
birds, animals, insects, flowers, stars,—each 
written by a specialist. Popular and enter 
taining but always authentic. “The most 
beautiful magazine of its kind we have 
seen,” a reader describes it. Belongs in 
every home. Give it freely to the children 
and give yourself the thrill and enjoyment 
of its monthly visit. 


Special Offer —5 Issues for $1 


Get acquainted with this unusual magazine 
at the special offer below. Begin with the 
October issue. Mail coupon now. 
AMERICAN NATURE ASSOCIATION Hy1037 
1214 Sixteenth St.. N.W. 
Washington, D. Cc. 

Please send Nature Magazine to the 
for five months, beginning with the 
I enclose $1. 


ee 


Address. 


below 
issue 


address 
current 








Try Shopping Among HYGEIA 
Advertisements 


Thumb-Sucking 


PREVENTED THE NEW WAY 
Simply apply BITE-X to thumbs or finger 
tips. It instantly forms a tough transparent 
coating unpalatable to taste. Also s nail 
biting. Contains Aloin, 3.1%—Oleo Resin 
Capsicum, 1.5% in a collodion base. Approved 
by child specialists. Send for free booklet. 

Satisfactory Results or Money Refunded 
MAIL $1.00 to Dept. 43 
Child Welfare Guild, 386 4th Ave., New York 




































NATURAL METHODS 
in BIRTH CONTROL 


T IS now generally accepted that 
there are definite sterile periods, 
making birth control possible 
without the aid of artificial means 


in many cases. 


The doctor’s “Time Table” method of 
birth control, which is a guide in fol- 
lowing nature’s course, has been incor- 
porated in the simple * MEDICAL ARTS 
SLIDE RULE that charts sterile and 
fertile periods for each individual. It 
does not require the use of any chem- 
ical or mechanical device or appliance. 


Accompanying the * Medical Arts Slide 

Rule is a small six-page pamphlet writ- 

ten in simple, non-medical language that 

gives a clear explanation and easy in- 

structions. 

*U. §S. Patent No. 1,983,062 
Canadian Vatent 359,849 








MEDICAL ARTS 319-!6th St., Denver, Colo. 


Send me postage prepaid, ‘‘Medical Arts 
Slide Rule’’ with instructions, for which I 
enclose $1.00. 
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SENT 

ON APPROVAL 
10-Ib. Family Ass't. 
Delicious SUN-RIPE Fruits 
Packed in 2 Redwood Boxes 


2 Ibs, LARGE WHITE FIGS 
27 We CANneatN oRINEs pS nO 
2'/2 Ibs. 
2/4 Ibs. WHITE RAISINS Express Prepaid 
Send no money now. Pay me after you taste them. 
If they are not the most delicious dried fruits ever 
eaten return them at, my expense. _Use coupen Below, 
Canoga Farms, R.F.D. 1, Reseda, Calif. 
Gentlemen, kindly send me your special family size 
assortment of ‘SUN-RIPE fruits all charges prepaid. 
If after sampling the fruits I am not entirely 
satisfied I will return the rest to you at your ex- 
pense, or I will send you the $3.00 by return mail. 








Bank or other reference._.........--......-...-.-- 
If you wish to send check with order I_ will 
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include free a sample of my delicious DATE-NUTS. 














"ADUPLIFT Doctors Say 


wbralint wo \e2aa 

that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively 
and used by Hospitals 
and Maternity Centers. 


4 Sizes 30 to 44 

©. Mercerized Repp....$1.25 
, Flesh Tussah Silk.. 1.50 
Flesh Mesh......... 2.00 
Flesh Jersey........ 2.50 
If not at dealers, order 
direct giving exact bust 
measure next to skin. 


G. M. POIX, Inc. 
103 Madison Avenue, NEW YORK, N. Y. 











“I’M NO LILY!” 


the young man did not remain. 
Then Rod felt more miserable than 
ever. He had lied; now he never 
could face the supervisor at the 
playground. With Bob Haney an- 
gry and Blinkey not the best of 
playmates, Rod faced a lonely time. 

B-umm’s injuries finally healed, 
and one fine Saturday morning 
they set out for the promised ride. 
With the child firmly planted on 
the handle bars between his arms, 
Rod pedaled carefully. He often 
courted danger for himself, but 
with little B-umm it was a differ- 
ent matter. 

Down the dusty river-road they 
went. B-umm laughed and prattled, 
but the heat, the sand and the 
added weight made Rod’s task a 
weary one. He was glad to stop 
for a rest when a gang of his 
school acquaintances hailed him 
from the river bank. B-umm was 
delighted at this variation in the 
journey. 

The boys were amusing them- 
selves by crawling above the water 
on the trunk of a tree that had 
fallen during a recent storm, form- 


ing a natural bridge across the 
river. From the middle of the 
river, Blinkey shouted at him. 


Blinkey was sitting astride the log, 
hunching himself along slowly. 
“Hi, Rod!” he yelled. “Come 
and join the sport!” | 
“Do you call that sport?” sneered 
Rod. “No crawling for me! _ Get 
out of the way. Ill walk across!” 


“Better not show off today,” ad-. 


vised an older boy. “That water 
is deep, and it’s running fast, too. 
The big rains caused it, I suppose.” 

“T’ll not fall in,” Rod bragged. 
“And if I should, what of it? I 
can swim, can’t 1? Watch B-umm 
for me till I get back, will you, 
Blinkey?” 

He climbed on the tree and 
started across, standing upright, 
holding out his arms to show how 
easy it was. He found a little 
difficulty in passing the points 
where the branches joined the 
trunk but managed to get around 
them without accident and even 
swayed the more flexible upper 
branches up and down beneath his 
weight, so that they splashed thrill- 
ingly in the water. The boys on 
the bank gasped at his daring. 

“Think I’d better sign the lily’s 
pledge, eh, Blinkey?” he called. 

“Better wait till you get to shore 
before you do your bragging,” sug- 
gested the older boy. 

“Oh, [ll get back all right!” 

He did get back without acci- 
dent, just in time to run down the 
bank a little way to examine the 
large snapping turtle one of the 
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(Continued from pene 934) 


boys had found. It was so large 
and so ferocious that the boys quite 
forgot little B-umm until they heard 
him shouting gleefully. 

“See me!” he cried. 
Just like Rod!” 

His golden head was a patch of 
light, halfway across the river. He 
was standing on the slippery log, 
manfully trying to sway it as Rod 
had done. | . 

Rod was weak with horror for a 
moment; then he raced to the log 
and clambered up onto it. 

“Stand still, B-umm!” he shouted. 
“I’m coming out, too!” 

The child laughed at this new 
turn in the game and stood quietly, 
waiting for Rod to reach him. 
There was not a sound from the 
frightened boys on the bank, but 
Rod kept up a continuous stream 
of conversation to prevent B-umm’s 
becoming frightened. 

“T’m almost there, B-umm,” he 
said, over and over. “Wait for me. 
I’m almost there.” 

But when he reached the slen- 
derer parts of the tree trunk it 
swayed under his weight in spite 
of his cautious movements. A little 
spasm of fright crossed B-umm’s 
face; he clutched the air and all 
at once was out of sight in the 
water. In a moment his blue suit 
was visible, bobbing along in the 
rushing yellow current. 

Instantly Rod was in the water, 
fighting the waves, swimming as he 
had never swum before. Time and 
again he almost closed his fingers 
on the blue cloth, only to have the 
water swirl it beyond his reach. 

At last he gripped B-umm’s 
blouse firmly and started to shore. 
The waters pulled him back. They 
tried to snatch B-umm away, but 
he swam desperately. At last he 
closed his free hand on the pole 
Blinkey had thrust out at him, but 
he was so tired he had to be pulled 
ashore. Little B-umm was _ limp 
beside him. 

As he lay gasping on the sand, 
too weak to move, a car halted on 
the road, and a man and boy came 
running down to the bank. Rod 
stared at them a moment until he 
saw them begin work on B-umm in 
a business-like manner. He closed 
his eyes to rest, confident that 
B-umm was in good hands. For 
the boy was Bob Haney—good old 
Bob, who always knew what to do. 
He and his father had happened 
along just in time. 

Twenty minutes later, Rod was 
riding toward town on the back 
seat of the Haney car with B-umm 
on his knees, wrapped in Mr. 
Haney’s coat. B-umm was chatter- 
ing gaily as usual, but Mr. Hancy 
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thought it best to take him 
hone im the car. Blinkey had 
promised to bring Rod’s “bike” 
| 


er. 

‘Do you mind stopping at the 

playground as you pass, Mr. 
Hanev?” Rod asked. “I’ve a min- 
ute’s. business there.” At Bob’s 
jook of surprise he smiled. “I’m 
about to become a lily, Bob,” he 
crinned. “A nice white lily.” 
' “Lily? Lily? I never saw a 
lily.” little B-umm chanted. “I 
want to be a lily! What’s a lily, 
Rod? What’s a lily?” 

“A lily,” Rodney said solemnly, 
“is a chap who’s always going to 
remember a little copycat when- 
ever he has a reckless notion.” 


ANSWERS TO FIRE 
PREVENTION QUIZ (Page 948) 


1. Chicago conflagration, Oct. 9, 
1871. Fire Prevention Week is 
always the calendar week in- 
cluding October 9. 

2. United States. The losses in 
European countries are much 


lower. 

3. Prevent circuits from _ over- 
heating. 

4. Call the gas company. Don’t 


take a chance of an explosion. 
5. Hot water. Open flames are 
dangerous. 
6. Taleum powder. Dusts of most 
combustible materials are ex- 
plosive under certain condi- 
tions. 
Sparks on wooden = shingle 
roofs are the largest single fac- 
lor in the spread of confla- 


“1 


erations. 

8. Careless campers and_ sports- 
men, 

9. Call the fire department. Put 
out the fire with an_ extin- 


guisher if you can, but don’t 
delay to call the fire depart- 
ment. 

10. Lie down and roll yourself in 
a rug or blanket. 

11. Rubbish accumulations. 

12. Do not gnaw heads of matches. 

13. Hard coal. Oily rags, rubbish 
and the others are liable to 
ignite spontaneously. 

14. Covered metal barrels. 

15. Invert it. This mixes the 
chemicals and starts the ex- 
tinguisher. 


NATIONAL ASSOCIATION 
FOR NURSERY EDUCA- 
TION CONFERENCE 


The biennial conference of the 
National Association for Nursery 
Education will be held in Nashville, 
Tenn., from Oct. 20 to 23, 1937. 
The program has been built around 
the general theme of “Safeguarding 
the Early Years of Childhood.” 








WOOLENS FOR 
VS TRIPLETS 


JOSEPH 















THEIR MOTHER SAYS: “With the triplets 
needing extra care, I knew only Lux would 
do for their things. With Lux, their woolens 
stay soft and unshrunken ; diaper rashes are 
unknown.” Lux has no harmful alkali. Care- 
ful mothers everywhere insist on gentle Lux. 


won't irritate a baby’s skin 











Do You cNeed 


HEALTH MATERIAL? 


The American Medical Association has a large amount of 
authentic health material in the form of pamphlets and books. They 


cover a wide range of subjects. Complete catalogue listing this material 


with prices will be sent on request. 














Schools and Camps 








Schools and Camps for Exceptional 
Children (Continued ) 
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© TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians. educators. Booklet. 
E. Haydn Trowbridge, M.p.,1810 Bryant Bidg., Kansas City, Mo. 





Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John H. Deane, Headmaster 


Radford Schoo 





For girls. Accredited 
college preparation in 


ideal year-'round climate. Open air classesin patio. Special 


work in music, art, dramatics,secretaryship. Character and 
personality developed. Sports, riding. _Limite:i enrolment. 
Not for profit. Catalog. Lucinda de L. Templin, Ph.D., 
Prineipal,4700 Austin Terrace. El Paso, Texas. 





Schools and Camps for Exceptional 
Children 


Tutoring and vocational schools for boys and girls 
with educational or emotional difficulties. 
Helena Devereux Fentress, Dir., or John 
M. Barclay, Reg., Box 90, Berwyn, Pa. 









WIELSsSOn SCHOOL BS 


SPEECH CORRECTION; SPECIAL SCHOOL for 
for stammering. lisping,| the exceptional child. In- 
post operative cleft palate | dividual instruction. Rates 
and other disorders. An/ reasonable. College trained 
ethical school. teachers only. 

WILSON SCHOOLS, Arnold Piace, Dayton, Ohio 










I have taught hundreds to speak nore 
mally. Send forfree booklettelling how. 
SAMUEL M. ROBBINS 
419 Boylston Street Boston 





. Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 39th year Catalog. Groves Blake Smith. 
M.D., Supt., Box H, Godfrey, Ill. 
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Safe and 
Healthful Heat 





New electric Heater 
ends bathroom 


chills quickly 


Many hospitals are completely 
equipped with Wesix electric heat. 
Now you can have that same health- 
ful heat in a small, portable unit—an 
attractive, all-aluminum heater that 
both radiates and circulates cheery 
warmth—the heater with magic 
speed and amazing economy! 

Just plug Wesix into any wall 
outlet—in the bathroom or any 
small room—and in a few moments 
dangerous chills have been banished. 
Cheerful, penetrating heat is radi- 
ating from the front of the Wesix 
—and clean, healthful heat is circu- 
lating out of the top of the heater 
and into every corner of the room. 


SAFE AROUND CHILDREN 


Wesix is ideal around children be- 
cause there is no fire or explosion 
hazard, no unhealthy fumes, nothing 
to fill or spill. Approved by Good 
Housekeeping Institute and Under- 
writers’ Laboratories. 


Guaranteed five years—Built of 
lasting rust-proof aluminum—No moving 
parts—Nothing to get out of order. 

Buy a Wesix from your electric light 
company or any store selling electric ap- 
pliances. If your dealer cannot supply you, 
send $9.95—regular purchase price—direct 
to Wesix Electric Heater Co., 1416 Wesix 
Bldg., San Francisco, California. 


WESIX 


HEATER 











HYGEIA 


PERSONAL QUESTIONS (Continued from page 947) 


on his chair until I am tempted to 
grab his arm to prevent him from 
falling backward. He continues: 
“By the sixteenth century the 
disease yas prevalent even in 
northern Europe and in the British 
Isles. Both James I and Oliver 
Cromwell died of it after contract- 
ing it in London. Then in the mid- 
dle ‘of the seventeenth century, 
cinchona was adopted from. the 
South American Indians, which 
permitted Corti in 1712 to split off 
malaria definitely from typhoid 
and the other fevers in which the 
new drug had no effect. Progress 
followed for a hundred years, but 
not enough to prevent the French 
from losing their richest colony, 
Saint-Domingue, now Haiti, at the 
end of that century. Toussaint 
VOuverture used to tell his generals 
in Haiti: ‘Hold on until the rainy 
season,’ which meant the malaria 
season. His black Haitian troops 


could resist the fever far better 
than the French. 

“In the first half of the nine- 
teenth century, a French fool 


named Broussais, who had a sharp 
tongue and dull brains, turned the 
clock backward by a_ plausible 
theory that all fevers have their 
origin in the organism itself, and 
he treated them all by ‘reducing 
the inflammation’ with leeches and 
restricted diet. He would not use 
quinine, and so as a result, malaria 
would have cost the French their 
Algerian colony, too, had not a 
hardheaded army surgeon named 
Maillot defied the Academy of Med- 
icine at Paris and used the drug.” 

Suddenly Dr. Howard brings his 
chair down on all four legs with 
a thump. He reawakens to my 
existence, smiles and asks: “Am 
I giving you too many details?” 

“No. You’re doing fine. You’ve 
covered almost another two thou- 
sand years, but I’m waiting to hear 
what we Americans had to do with 
Ag 

“’m arriving there now. On 
March 13, 1847, Naval Surgeon 
Isaac Hulse wrote from the U. S. 


Naval Hospital, Pensacola, Fla., 
that, incident to a report made 


by a joint board of Army and Navy 
medical officers, called to prevent 
the return of an_ epidemic of 
malaria which occurred the previ- 
ous year, ‘an appropriation § of 
87,000 has been made for draining 
the ponds, filling up their margins, 
and making canals through them to 
be walled up with brick or stone.’ 
That wasn’t bad malarial preven- 


tion for 1847, was it? 


back to the 
Laveran, an 


“But we 
French and 


must go 
British. 


army surgeon of France, discovered 
the organism of malaria in the 
blood of a patient in 1880 and later 
asked the question, ‘Do mosquitoes 
play a pathologic role in malaria 
as ia filarial disease?’ Ross, a Brit- 
ish army surgeon, in 1903 proved 
that mosquitoes did just that thing, 
Gorgas of our Army used that 
knowledge and tons of quinine sul- 
fate to help us build the Panama 
Canal, after the French, without 
that knowledge, had failed.” 

He pauses. I am a little jealous 
of all this attention to a disease and 
decide that I have acquired my 
quota of the history of malaria. 

“And you doctors haven’t pro- 
gressed beyond your nasty quinine 
since then,” I tease. 

“Yes, we have other remedies 
now. And remember, our treat- 
ment is only a week instead of the 
old Canal Zone treatment of a 
month with liquid quinine, if you 
please. By the way, it was in the 
Canal Zone that the Americans, 
Bass and Johns, first grew malaria 
artificially. . . .” 

Martha’s entry saves me. The 
nurse drawls: “Dr. Howard, West- 
ern Union wants to speak to you 
on the phone.” 

Martha and I gossip for a few 
minutes. The doctor comes back, 
his face radiant. He gives us the 
news: “Your fiancé, Miss Burton, 
was in bed in a so-called hospital 
out in Arizona. On the strength of 
my telegram a Naval surgeon went 
there by plane, confirmed the diag- 
nosis of malaria and is bringing the 
patient to San Diego.” 

“Well,” I snap, “I can’t see why 
you’re so happy about my cousin,” 
I repeat, “my cousin, having ma- 
laria.” 

Martha escapes the hostile atmos- 
phere. The joy fades from the 
doctor’s face. He slumps into the 
straight-back chair. In a moment 
he speaks: “You accused me from 
the first of being more interested 
in the disease than in the patient. 
You’re right. I’ve been patting 
myself on the back too much for 
doing the obvious thing.” 

“Doctor, forgive me 
nasty. I know you 
everything possible.” 

He remains thoughtful for a 
moment. “I believe I have, but in 
the most undiplomatic way.” He 
pauses. “I have been thinking of 
the other tourists who visited that 
camp where three out of four of 
your party were infected. I won- 
der how many have returned to 
regions where malaria is never 
seen, where the consideration of 
pneumonia, encephalitis or typhoid 

(Continued on page 956) 
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JELKE’S GOOD LUCK 
MARGARINE 
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WHITE BREAD 


An interesting set of questions and answers 
in booklet form. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue Chicago 


DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
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Pure Natural 


9 
Church’s (ne. jaws 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 


Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash. 


WHOLESOME! DELICIOUS! 
 Durkee’s 


Purely American Vege- 
table Margarine, an ‘‘All- 

















American’’ product, is 
nutritious, satisfying, an 
ideal food for cooking, 


baking, frying and gen- 
eral table use. 






Durkee Famous Foods 
Chicago, til. Norwalk, Ohio 








Try Heinz Double-Sure 
Strained Foods for Baby 


You know Heinz quality in foods. You 
can have this same high standard in 
Strained foods for baby. Insist on Heinz. 
Send for valuable baby diet book featured 
on page 958. 


H. J. HEINZ CO., Pittsburgh, Pa. 








This department is a useful guide in the selection of 
foods of quality, advertised with truthful claims. All 
products in this section as well as any others advertised 
elsewhere in HYGEIA stand accepted by the Council 
on Foods of the American Medical Association, and are 


| pective 





entitled to bear its 


Council. 
food product, 


MAKING OR MARRING 
YOUR MARRIAGE 


(Continued from page 951) 


have to divide up the texritory and 
accept responsibility for different 
phases of their daily life, if they 
are to reach the highest success. 
These are some of the subjects 
which young people ought to con- 
sider as part of their technical 
preparation for marriage. Every 
public library can furnish helpful 
materials. Along with the visit to 
the physician, therefore, the pros- 
bride and groom 
also seek to make up the deficien- 
cies in their education. 
ate amount of effort along 
lines would, in the opinion of some 
experienced observers, prevent at 
least half of the broken marriages 
that are to be expected under the 
present and more common program 
of marrying in ignorance and think- 
ing that all the resulting problems 


|are due to the wrong choice of a 


mate. 


THE CRIPPLED CHILD IN 
SCHOOL 


(Continued from page 950) 


tongue depressor laid to the side of 
the page and clamped down at one 
end with a screw clamp such as 
may be bought at any ten cent 


store. A small typewriter may be 
fastened in the same manner. A 
wooden base will make it firmer 


for attachment. 

These are some of the ways in 
which the crippled child can be 
eased into the regular classroom 
routine when special facilities are 
unnecessary or unavailable to him. 

No teacher need feel discouraged 
about what she may be able to give 


a special pupil. The important 
thing is that she be willing to 


“Seal of Acceptance.” 
listed here are but a portion of those accepted by the 
If you desire information regarding any other 
you are invited to write te 





should | 


A moder- | 
these | 


_ Recommended for Children | 








work out with him the particular | 


problems which are his. Ingenuity, 
understanding and _ patience are 
essential for this, and the average 


teacher would not be a teacher if | 


she did not possess these qualities. 


| 
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LIKE A SPRING 
RIGHT AT YOUR 


CLOVERDALE <'" °°! 
A pure, wholesome and invigorating aan y 
makes you want to “drink lots of water.” : 
ECONOMICAL TOO . . . Airless carbonation xh 
keeps CLOVERDALE lively long after it has ¢ 
been poured, and preserves the sparkle even 
when re-capped and put away. Comes to you - 
in bottles 1/5 larger than other leading brands. 
Used in making CLOVERDALE GINGER ALE 


and SARSAPARILLA. 
Write oad details. 


se CLOVERDALE SPRING CO. 
: Mawrlie, Pa 
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LOFTY ver: RIDGE MOUNTAINS 








asa Source of 
Vitamins A, B and C 


Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of favor Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions 
Easy to serve at any time. any- 
where. Get several cans todas 


DR. P. PHILLIPS CO., Orlando, Florida 





a A GOOD MILK 
FOR THE BABY 


@ Ask your family docter about 
White House Brand Evaporated 
Milk fer baby's feeding formula. 
And use it in cooking—wherever 
your recipes call for milk. See 
page 959 for details. 


SOLD BY A & P STORES 
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Tomato Juice 
Tomato Catsup 
Chili Sauce 





























KNOW THE 
TRUTH 


ABOUT 


CRANBERRIES 


AND 
CRANBERRY 
SAUCE 


Research establishes 
that the main nutritive 
value of cranberries lies 
in the following points: 


1. Attractiveness and palata- 
bility. 

2. Good source of vitamin C. 

3. Cranberry sauce consisting 
of cranberries with added 
sugar is a high calorie 
food. 


Cranberries also contain a small 
amount of vitamin A and iodine. 


atl 
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Pamphlet with complete details and analy- 
sis mailed free. Address Dept. 11. 


AMERICAN CRANBERRY EXCHANGE 
90 West Broadway, New York City 
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PRICE LIST OF 


Health Publications 


Send for a free catalog listing publica- 
tions of the American Medical Associa- 
tion dealing with community health, 
personal hygiene and sanitation. Listed 
are posters, lantern slides, plays, lec- 
tures, pamphlets and other publications of 
interest to the public. Help spread the 
gospel of health in your community. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago, III. 
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PERSONAL QUESTIONS (Continued from page 954) 


might delay the real diagnosis. If 
any delay is added to a few days of 
home treatment. .. .” 

“I never thought of the others 
before. What can be done about 
it?” I ask. 

“Nothing about the past. We can 
try to prevent it from happening 
again, at least in that camp. The 
county health officer and I visited 
your camp yesterday. The camp 
screening is being repaired; the 
mosquitoes inside were killed, not 
chased out, and the stagnant water 
was ordered oiled or drained. We 
found two cases of chills and fever 
and prescribed for them, and we 
took thick blood smears for exami- 
nation on all the other inhabitants 
we could. As you said, they are 
all Negroes, and Negroes are par- 
ticularly apt at carrying malaria 
without even being sick them- 
selves.” 

I continue for him: “And you’ve 
done all this because I sent for you 


|to cure my headache.” 





With evident reluctance he gets 
to his feet. “Well, it’s almost cured 
now,” he says. 


I add as he is moving slowly 


toward the door: “And I am no 
longer an interesting case.” 

He stops, gives me a mischievous 
smile: “You might have a relapse. 
It is quite common.” His face 
becomes more serious. “No, you 
are no longer an interesting case, 
but I have to confess that it still 
gives me an inordinate, I am afraid, 
unprofessional pleasure to talk to 
you.” The bronze of his face be- 
comes copper in his embarrass- 
ment. ‘Perhaps because you have 
the voice of my part of the country, 
perhaps pardon, Miss Burton. 
Good-by.” 

He escapes. I ask myself: “What 


is there to pardon?” 


And as I sit there alone and look 
out across the bayou, the wish that 
there might be something to pardon 
this countryman of mine dawns on 
me—this countryman who under- 
stands everything so quickly, almost 
everything. It is true, he has the 
voice of my homeland. That was 
perhaps why I could listen to all 
his lecture about malaria and even 
take pleasure in it. 

Martha’s entrance interrupts my 
reverie. She announces: “An air- 
mail letter from California, Alice 
child. I waited until the doctor 
left before I brought it.” 

I glance up to discover an expres- 
sion of understanding in Martha’s 
face, the understanding of some- 
thing whose existence I am only 
beginning to suspect. And I had 
thought that Martha was stupid! 
Of course the letter is from Paul. 


He is doing well and hopes to get 
back to his ship before the fleet 
sails to Honolulu for the big ina. 
neuvers. He writes that I should 
try to persuade that doctor of mine 
to go into the Navy if he is stil]- 
young enough. Of course he js 
young enough! Martha said he 
was just 28. Paul’s boyish round 
face seems far away as I read his 
letter. ‘I skim through his usual 
quota of endearing phrases and 
find at the end his habitual pro- 
posal of marriage. Poor child' 

The next day the doctor sticks 
my ear for another blood smear. 
The prick doesn’t bother me as it 
did the first time. He promises to 
let me know the results of the 
examination in the afternoon. Look- 
ing forward to his return gives a 
sort of destination to the passing 
hours. But Martha brings the report 
which Dr. Howard has telephoned 
to her. It is satisfactory: “No para- 
sites found.” However, he might 
have come. 

“And Alice dear,” the nurse con- 
tinues, “he says that you ean leave 
the hospital tomorrow evening.” 

I become frankly sulky the next 
day. The day is terribly boresome 
before the time comes to leave the 
hospital. Dr. Howard has _ not 
appeared. I swallow my pride and 
start for the telephone with the 
intention of calling him up. I meet 
him in the corridor. 

He apologizes: ‘I’m busier these 
days. The geographic extension of 
vour headache seems to have made 
my existence known to a few peo- 
ple. I suspect Miss Blount is my 
publicity agent.” And he continues 
by giving me _ very professional 
instructions. But when he _ has 
finished about tonic, rest and the 
possibility of relapse he loses his 
self assurance. He shifts from one 
foot to the other, clears his throat, 
hesitates. At last he stumbles 
through with this speech: “We're 
both a long way from home, Miss 
Burton. I don’t know how you 
feel, but sometimes like tonight 
after a hard day’s work, I feel 
lonely, almost homesick. Do you 
think that your fiancé would object 
if we went to the movies together?” 

Watching him labor. through his 
phrases I realize for the first time 
how timidity had defended _ this 
handsome man from women, until 
today. Before he finishes I decide 
to do something about it. 

“Henry Howard,” I say, and | 
feel my red hair twitch in tiie 
excitement of my decision, “first, I 
have no fiancé; second, I «am 
lonely; third, I would go to the 
movies with you even if I were 
not lonely.” 
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The CURRENT DIGEST 


Commandments 
You- Should - Read - Current - Digest 


1—BECAUSE it is the “digest” 
magazine of the intelligent Ameri- 
can reader. 

2—RECAUSE in the CURRENT 


DIGEST you will find the best - 


of American as well as European 
writings of merit. 

3—RBECAUSE this magazine. is 
edited by Mary Theresa Gronich, 
an eminent research librarian. 


4—BECAUSE you will find feature 

articles brought to you in con- 
cise form from the pen of such 
men as Albert Einstein, George 
Bernard Shaw, Emil Ludwig, 
Sinclair Lewis, Bertrand Russell, 
as well as Kathleen Norris, Dor- 
othy Thompson and others. 


5—BECAUSE the CURRENT DI- 
GEST is a magazine of most 
diversified appeal. The student 
will find the latest articles as well 
as news on science. The business 
man will receive information on 
our economic and financial prob- 
lems. The general reader will 
find discussions of his most per- 
sonal problems, and the house- 
wife can discover many little 
helpful items. 

6—BECAUSE the CURRENT DI- 
GEST is a veritable treasury of 
art, science and literature. 

7—-BECAUSE besides being a 
monthly encyclopedia, the CUR- 


RENT DIGEST is most enter-, 


taining in its essays as well as 
its fiction. 

8—-BECAUSE the CURRENT DI- 
GEST does not give you, like 
some other publications, month 
by month, a re-hash taken from 
the same periodicals, but makes 
it its business to scan through 
practically all the important 
\merican as well as_ foreign 
magazines, newspapers and books 
for the articles and items that are 
really worthwhile reprinting. 

9--BECAUSE in the CURRENT 
DIGEST you have a_ hundred 
magazines in one, and from the 
hundred magazines the _ best 
articles. 


















Willis R. Whitney 
Dale Carnegie 
Will Ships Disappear from the Seas?________ Cavalcade 
Intelligent People Are Superstitious.__.__..__Boston Post 
How to Avoid Seasickness__..“Why Bring That Up” 
How It Feels to Jump a Parachute______ _Travel 
The Land of No Waste _.China 

Duellists’ Parade Adventure 
“] Am Sixty-Five”________. _Rockefeller Centre Weekly 
The Anatomy of Theft. _.__.._._..The Commonweal 
Stop Counting Sheep Eagle Magazine 
Helping the World Beat a Path ___. Nation’s Business 
Some Marriage Hazards Holland's 
Labor and the Democratic Way... —Frank Murphy 
Listening for a Living 
So a Snake Bit You? 
Is Your Home a Firetrap? 
Choosing a Restaurant 
Hollywood Makes Faces 
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Trailers Technology Review 
Inside the Cigaret____Ind. and Engineering Chemistry 
ES ee Lilliput 
Monrovia Mooches On Globe 





“Redcap, Mister?” Metropolitan 
Photographing the Big Shots.___Popular Photography 
A Card Renaissance The Bridge World 
Taming the Rebellious Nerves 
The Alien in Our Midst Talks 
Don’t Shun the Pessimist 


The Bodyguard Business 
Two Million Dollar Comma 




















152 West 42nd Street 
New York, N. Y. 


Please send to: 


THE CURRENT DIGEST, Dpt. HY 


Gentlemen : Enclosed please find $1.00 (check, money order 
or bill) for a half year subscription to your publication. 








































If you’re a modern parent in tune with our 
times and interested in making a better 
job of the business of living, the Current 
Digest is your magazine. 


Single copies of this swift-reading, pocket- 
; Ne size magazine are twenty-five cents. How- 
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ENGLAND HANDS 


BOVRIL across 


THE SEA --+:--:-s 


You couldn't be in London ten minutes 
without being conscious of BOVRIL, the 
“Beverage Beefsteak”. It’s advertised 
everywhere, sold everywhere, consumed 
everywhere as a delicious, beefy drink— 
stimulating and refreshing. It’s been 
Great Britain’s Great Bracer for more 
than fifty years... long used by its hos- 
pitals and highly recommended by its 
physicians and dieticians. 


Now BOVRIL comes to the States, bring- 
ing its cheery goodness to all... a splen- 
did item of diet especially when appetites 
are ‘finicky. But BOVRIL is food not 
only for convalescents. Anybody who 
likes the flavor of a sizzling steak will 
love BOVRIL. A teaspoonful to a cup of 
boiling water — preparing it is as simple 
as that. 


AT FOUNTAINS, 10c A CUP — HOT. 


Also at food and drug stores in jars for home use. 
Bovril Extract is highly concentrated — 20 to 30 
pounds of prime lean beef are required to make one 
pound of the extract used in BOVRIL. Borril of 
imerica, Inc., Camden, N. J. 





“BEVERAGE 
BEEFSTEAK “ 


_BOVRIL 


= ALSO BOVRIL BEEF 
BOUILLON CUBES 
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PUBLIC HEALTH NURSE 


(Continued from page 881) 


much of the time-consuming in- 
struction about the. isolation of 
children sick with the common 
contagious diseases, the hygiene of 
the expectant mother, the prepa- 
ration of a formula for the baby 
and the nursing care of the sick 
can be safely left to her. 

The amount of nursing which 
she can do depends on the num- 
ber of persons for whom she must 
care. Present standards regard as 
a desirable proportion one public 
health nurse for every 2,500 popu- 
lation. But most public health 
nurses are serving three or four 
times as many people as_ this, 
and their nursing work is given 
as a demonstration, usually to the 
mother of the family, who under 
the stress of her anxiety learns 
quickly the needed nursing skills. 

-There are few communities that 
could not profitably employ more 
public health nurses than they now 
do, but the postgraduate training 
schools today are loaded, and the 
demand for training public health 
nurses created by the Social Se- 
curity Act still exceeds the supply. 


SCHOOL and HEALTH 


(Continued from page 941) 


science of healthful living. Again, 
he is represented as the source of 
facts, the consultant, the essential 
ally. 

Health instruction offers an excel- 
lent illustration. If facts alone 
were presented to children, the 
time would be wasted. Something 
else is necessary in teaching. To 
put it crudely it is the skill “to get 


instruction across,” to get “under 
the skin.” This is teaching. But 
what to teach is another matter. 


True, many teachers have a good 
fund of health knowledge. Unfortu- 
nately, however, lacking the time to 
keep up to date on the sources of 
scientific data they are prone to 
rely on health literature of the 
popular type, and too frequently 
they recall the superstitions and 
hearsay of their own childhood 
days. They are also victims of the 
exaggerated claims of commercial 
advertising, and they fall prey too 
easily to alleged scientific dis- 
coveries reported in the press. 
The physician’s job is to debunk 
misinformation and to supply the 
teacher with scientific truths about 
medicine. Above all, he should 
seek to erase superstitions from the 
memories of teachers. He should 
expose the fallacies of fads and 
false claims. Truly, he should be 
ithe source of information to whom 
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is Prepared at Home 


FOLEY FOOD MILL 


A few turns of the handle and 
you have finely pulped vegeta- 
bles or fruits for infant feeding 
or smooth diets of adults. 
Widely endorsed by doctors and 
hospitals. Fills a dally 
need in every kitchen. 
Mashes, rices, and 
strains all 
cooked vege- 
tables and 
fruits. 


Family Size 
$1.50 
Junior Size $1.25 


At department or hardware 
stores, or on direct order. 


FOLEY MF6. CO. 


22 N. E. Main St., Minneapolis, Minn. 
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teachers may turn with confidence. 
To this end he_ should invite 
inquiries and hold conferences. 
And he should be included on com- 
mittees preparing courses of study. 

A rich field of opportunity for 
cooperation arises in connection 
with physical education and ath- 
letics. For the school teams in par- 
ticular there should be special 
examinations and follow-ups, and 
the standards by which athletes are 
chosen should be high. Posturally 
defective children, emotional types, 
the obese and the undernourished, 
among others, should have special 
programs of prescribed work and 
rest. 

The physician, by reason of his 
talents, is also peculiarly fitted to 
advise teachers concerning the 
application of health principles in 
classroom management. Good ex- 
amples are heating and ventilation, 
lighting, seating, care of clothing 
and measures to reduce the spread 
of disease. 

Finally, it is of utmost impor- 
tance that the physician give seri- 
ous consideration to the health of 
teachers. Not that he should diag- 
nose and treat illness, for that is 
not his province, but he should, 
together with the principal, devise 
regulations with protection of the 
teachers’ health as the purpose. 
Thus he would undoubtedly estab- 
lish fair provisions for sick-leave 
with pay, daily rest periods at 
school and a lightening of the 
teacher’s load. Probably he would 
urge periodic health examinations 
and tuberculosis case _ finding. 
Through personal conferences with 
teachers, following investigations 
into their health practices, through 
group lectures and other contacts, 
the physician becomes the teacher, 
advising, observing, persuading, 
always with the hope that teach- 
ers will catch and practice the 
spirit of healthful living, thereby 
becoming examples of the ideals 
they set for their pupils. 





To Contributors:—The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articles must not exceed 1,000 
words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. AU articles accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of HyaGeta, 
67 Clyde Street, Newtonville, Mass. 





It is a great art in the education 
of youth to find out peculiar apti- 
tudes, or, where none exist, to 
create inclinations which may 
Serve as substitutes. 

—Midland Schools. 
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@ White House Evaporated Milk i; 
brimming with goodness for your 
children—because it’s all milk — 
nothing but milk— with half the 
natural water content evapor- 
ated. There’s none better than 
White House. It's accepted 
by the Council on Foods of 
the American Medical 
Association. 


SOLD BY A&P FOOD 
STORES EVERYWHERE 
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Make youngsters 

eat big break- 

; fasts—start them 

off with a heap- 

ing bowl of 

Wheaties, the 

new whole wheat 

cereal. Nutritious and de- 
licious. At your grocer. 


See 3rd Cover. 
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Dental Hygiene 
Pamphlets 


Our Food and Odr Teeth, by Percy R. Howe. 
4 pages. 5 cents. 


Common Sense in Mouth Hygiene, by William 
M. Gardner, D.D.S. A study showing why the 
toothbrush has failed. Improper methods of 
brushing the teeth, the importance of applying 
pressure and proper toothbrushes and denti- 
frices. Illustrated. 18 pages. 15 cents. 


Pyorrhea, by Robert H Brotman. 2 pages. 
5 cents. 


The Effect of Teeth on Facial Expression, by 
Robert H. Brotman. 2 pages. 5 cents. 


The Teeth of the School Child, by C. N. John- 
son. 4 pages. 5 cents. 


Taking the Child to the Dentist, by William M. 
Gardner. 4 pages. 5 cents. 

American Medical Association 
535 N. Dearborn Street Chicago, IIl. 














PLEASE SEE 
PAGE 865 


























YOU KNOW HIM .. 


but do you know the reasons 
why Cream of Wheat is the 
preferred cereal in millions of 
American homes? Some of the 
important facts are given on 
page 943. But why not make an 
actual trial ?—50 generous serv- 
ings at less than half a penny 
each! 


eae eae 
The Cream of Wheat Corp. 








Minneapolis, Minn. 





What's in a Can 
of Canned Foode 


formative series of 
ads in HYGEIA on 
values of canned 
foods. Be sure to foods. See Second 
read the highly in- Cover. 


AMERICAN CAN COMPANY, cNew York City 


Modern knowledge is 
shattering many false 
ideas about canned 








Cranberry time is here. 


Cranberries are far more than the “‘trimmin’s”’ 
of a meal. True they add color to the table 
and zest to the appetite—they also furnish 
vitamins A and C to the diet. See page 956 
for free pamphlets on food value of cranberries 


EATMOR CRANBERRIES | 
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@ This is the first of a series of messages from Patricia Collier, | LH 
Home Economist for the Hawaiian Pineapple Company, Ltd. A 


FROM ARTICLES IN THIS ISSUE 





@Good manners and thoughtfulness toward 
others are an absolute necessity for the child. 
who starts out with an already serious social 
handicap in his physical deformity. 

See page 920 


q. The fear states of children should not be 
taken too lightly, as they are often the fore- 
runners of later adult fears. See page 923 


YH @ Wise parents will determine to let their 
IF YOU children live lives that are as _ normal 
emotionally as it is possible for the children | 


COULD ONLY SEE THESE | to enjoy. See page 900 1 
LUSH, TEEMING FIELDS... qThe satisfactory carrying on of this world’s | 


work. requires all degrees of intelligence 
| from the feebleminded to the genius. 

See page 886 — 
| 








They stretch as far as your eye can reach— 
plant-striped, sun-drenched fields. Here Dole- 


— 


_ @Since the thin child who eats sparingly 
_ usually resents efforts to increase the ration, | 
| it is wise to increase the caloric count with ~ 
soil, under ideal climatic conditions, it is not the more concentrated foods so as to avoid 


| ! | 
surprising that these Dole pineapples yield a | any apparent increase in bulk. See page 88% 
} 


grown pineapples ripen to a golden, succulent 
maturity. Nurtured in rich, maroon-colored 


juice of rare flavor and excellent dietetic value. 

@ Happy marriage can exist in the presence 
| of almost any sort of a combination of quali- | 
| ties, but a knowledge of one’s own traits and — 
important nutritional properties and our inten- | those of one’s spouse makes for easier adjust- 


sive researches prove this to be so. ment and the avoidance of friction. 


| See page 874 
1 tnioin Cusr | @There are three criteria of a stomach that 
———— | is up to its job: a mind free from fog, an 


Dole Home Economist aot pil 

da series of cards contain. ress el _ : o9g discomfort, pe “ ~ 

Md are 7 4 , Je e 

For your recipe = W ~— ph tc of all types- ~ a angel pag 
nF i nd practi nu featur ai . . : ‘ 
Pa — ne recipe and on the — “ cat Just writeto) @Fighting in play tears down; it nips the 
18 i u 7 ° <s ° 

tne oerThe series will be sent to ee Ltd., San Francise?-; buds of growth; it shatters hopes; it defaces 

plans; it distorts and weakens energy; it | 


| 
llier, Hawaiian Pineapp | 
| renders us purposeless and impotent. The. 


You would expect natural, unsweetened 
Dole Pineapple Juice from Hawaii to have 





recipe. The 
Patricia Co 
















: PINEAPPLE sO P ° ° . 
CO) DOLE GOLDEN PINEAP SALADS. great things in life are accomplished through 
PR aor sary i —— sae, cooperation and the strength that comes from | 
oo NE —— gs mutual helpfulness. See page 929 
Dole Pineapple Juice s st mi ase 26 ounces pee , 7 ; ; 
NO i eet ee OR es @Food.is unquestionably more closely associ- 
cress wa ee | ee * ated with nutrition than any other factor, | 





Yacup 
—— = Add remainder of pineapple ioe 
Toon into molds, chill. Serve 08 






although rest, sleep, fresh air and exercise — 
are related indirectly. See page 935 | 


@ Habits in infancy and childhood are de- 
noted as bad when they are unsightly, incon- 
veniencing or actually harmful; so a habit 
that combines these three undesirable quali- 
ties not only is annoying, but by its very 
nature at times endangers the life of the 
child. h See page 903 


Hawaiian Pineapple Co., Ltd., also packers of “Dole 
Pineapple Gems,” Sliced, Crushed, Tidbits, and the 
new “Royal Spears.” Honolulu, Hawaii, U. S. A— 
Sales Offices: San Francisco. © 1937 H. P. Co., Led. 








